FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000061162 04-15-2005 90063 036 ***150.00
1. Entity Name -
ATLANTIC LOCK & KEY INC.
Principal Place of Business Mailing Address
4259 QRIELY DR 4259 QRIELY DR
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T e LTI R
Suite, Apt, #, etc. Suite, Apl. #, etc. 04062005 ‘ Chg-P CR2E034 (10/03)
City & State  City & State 4. FEI Number Applied For
: - | PO-1Olos 2/ - -INot Applicable_ |
Zip Couniry ap Courtry 8. Certificate of Status Desired (| gi'ggq lﬁ?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
DALLMAN, BILLY JR
4259 ORIELY DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210 = =
§o35? 272D 57 F 3
Ci Zi
T A CKSOLLpteE FL |28%%,

8.*The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both! in the State of Florida. - t am famitiar with, ang accept

1ha abligations of registeréd agent,

signATuRE 2
L Signature, typed or printed name of registered agent and itla | apphcatle, (NOTE: Registered Agent signature required when reinstating} DATE
* FILE NOWIY. FEE IS $150.00 9. Eleciion Campaign Flenancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD O petete TILE [(Fthange [ Aadition
T
NAME DALLMAN, BILLY JR NAME \.D/#(C”’ﬂ oy Bossy -
STREET ADDRESS | 4259 ORIELY DR SREETADRESS | o5 e o oD ST & F
cy-5T-2P | JACKSONVILLE, FL 32210 CY-ST-2P T ES rmr Lt t c:—,, L B3RO
TALE O Detete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L1 T A . T T T T ODeee T T te - T - : oY T T T~ R[Ookange 3 Addition™ ™
NAME NAME
STREET ADDRESS SIREET ADOAESS
CITY-ST-7IP CITY-ST-2IP
mE 3 Delete TILE ) ) . [dchange (O Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2IP )
T ’ O pekete TE ' [l Change [ Addition
NAME HAME
STREET ADDRESS _ K STREET ADORESS
CITY-ST-7IP S . : CITY-5T-2IP
MLE == = | « o= - Joeete - TITLE . .. . O Change [ Addition
NAME . Lo s - . : . NAME : . R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P, L CITY-ST-2P

12. he:,reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information.
indicated on this report or supplemental report is true and accurate and thal my signature shall have thg same legal stfect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Biock 11 if

changed. or on an attachrment with an address, yith all other like empowared.
SIGNATURE:A//@M /\:4/8/&)" %ﬁibﬁé 8us

SIGNATURE ABD TYPED OR PRINTED NAME OF

FFICER OR DIRECTOR




