2005 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P04000079446 Secretary of State
1. Entity N .
ity Mame 02-09-2005 90025 010 ***150.00
A LOCKSMITH SECURITY & SAFE CENTERS, INC.
Principal Place of Business Mailing Address
5t 9TH STREET SOUTH 51 9TH STREET SOUTH
NAPLES FL 34102 ’ NAPLES FL 34102 4 0 0 1 5258
Suite, Ant. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/04)
City & State ' City-& State 4, FEI Number Appiied For
0?0 ‘//ZBJ’XD Not Applicable
Zip . Country ap Country 5, Ceriificate of Status Desired (| ?i‘gg'ﬁ?g’"onal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

ggroE'[fkw& ‘(J:EEF[\[|:'|BEERY V%rAPYA StreetAc;dress (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

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

SIGNATURE

Signaturs, lyped o printed name of registerad agent and hila it apphcable {NOTE. Regisiered Agenl signature raquitad when rainstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ oetete TI7LE [ Changzs [ Addition
NAME HOGAN, BARBARA J NAME
SIREET ADDRESS |51 9TH STREET SOUTH STREET ADDRESS
CTY-S1- 2P NAPLES FL 34102 CiTY-§1-710
HILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ClY-S1-2Ip CITy-SI-2P
1TLE ' [ Detete TITLE [Jchange [ Addition
NAME a : o NAME T - .
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
LE 1 pelete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
LE ] Delste TIILE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-ST-2IP
TLE 1 Delate TTLE [ change  [J Addition
NAME NAME
STRECT ADDRESS ’ STREET ADDRESS
CITY-81.2IP / N CITY-ST-2

indicated on this report or Jlppl g repgfrt is true and acglghte and that my signaiure shfll have the sapfig/legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the infdrfnatign seSlied vith this filing doef hot qualify for the exemption gtated in Sectiop 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the, e‘rv ol Stee gmpowered to exeZute this report as reguired by Chaptar 607 /Fldrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an -/" nt ivith agladfigess, with all oLheernpowrad,
718
ol

4 ' A ' £ - ‘ - 7,
SIGNATURE: "-;;}_’5”4/;,,;,-/!&'!/2‘/' AILWIN SN 2005~ A6 )

U and TvPe R PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




