: FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

- ANNUAL REPORT : ecretary of State

PEHJHSNE“I:AENT # P04000070755 04-18-2005 90546 046 ***150.00
SCOTT'S LOCK & KEY, INC.
Principal Place of Business . Mailing Address
128 CLEARWATER COURT 128 CLEARWATER COURT ’ ZU " 3535 5
POLK CITY, FL 33868 ] POLK CITY, FL 33868
S S M MOMEAN G AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . A Applied For
ZO - { 1O 3 ‘)l q 0 Not Applicable |-
Zip Gountey ) e Country 5. Certificate of Status Desired [} geae';g‘lﬁf:;"“”m '
ﬂ,_—l;_N_an;e d ’Addre..ss o!a;ren;ﬂgg}s?emd ;Age;:t T — UT. -I;iaﬁe a;u;;cild;;sr.;f‘i;w _R.;giét;r;d_ﬂge;r_ T
Name
GREINER, SCOTT
128 CLEARWATER COURT Streat Address {P.O. Box Number is Not Acceptable)
POLK CITY, FL 33868 - :
City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

-

n

SIGNATURE
Signature, lyped or printad name of registerad agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00. 9. Election Campalgn F_mancmg $500 May Be
After May 1, 2005 Fee will' be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ Change [ Aadition
NAME GREINER, SCOTT NAME
STREET ADDAESS | 128 CLEARWATER COURT STREET ADDRESS
CITY-ST-2P POLK CITY, FL 33868 ; CITY-S§1-2P . .
e O Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
L 1 Delete TITLE [ Crange (] Addition
L e Lt 2ITTYY S - — Tt me s —memeem —~
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TIMLE [ Detete TITLE [OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IP CATY-ST-2P
TITLE O Deigte TILE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-Si-2P
TILE O pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_gddress, with all other like empowered.

§IGNATURE: » £ V?/ — -0l ¥b3-6Yo~cf 79
SIGNATURI 1D TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytirme Phone #




