2005 FOR PROFIT CORPORATION May O{I%O%ls) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000105548 Secretary of State
1. Entity Name 05-02-2005 90430 026 ***150.00
SENTRY LOCK COMPANY
Principal Place of Business Mailing Address
4911 LYONS TECHNOLOGY PKWY STE 4 4917 LYONS TECHNOLOGY PKWY STE 4 .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 .
T s A0 R
Suite, Apt, #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L//" ;/"/‘/ &(y 7 Not Applicable
_Zip__ — C?'Z‘TW - __.Z_iP_ — - Country ‘B. Gertificate of Status Desired (] ?eae'gesqﬁdmdémm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Nama
SPRINKLE, STEVEN
4911 LYONS TECHNOLOGY PKWY STE 4 Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL l Zip Code

8. The above namad entity submils this statement for 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 agert.

SIGNATURE
-:-.'=, ture, yped or pnnied name of regisiereq agem and Ltle 1 appicable. (NOTE: Registorec Agen! sigreture tequred when remstatng) DATE
v
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo.will be $550.00 Trust Fund Contribution. 4 Added 1o Fees
i [
10. %> OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L
me T O oelete TILE yz [ Change A Adaition
NAME _‘..:,... . NAME | Chevtnr _r/.‘)/i/‘mf_‘l% o
STREET ADDRESS Ll smeeT aboRess | £ P/ Lywnr s F et =y ¥
CITY-§7-2P CITY-5T-2P Coconts &,tl‘ f 33073
e O Desete i /? VI £ [ change  Edddition
HAME HAME VYV RV <yl
wy
STREEY ADDRESS sTeEt aovRess | FFH Lyeres Jech Fewy
CITY-51-2P CITY-1-&P locomee?™ O Pee é ~ =70 73
e (3 Detete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P oiy- g1 e
TILE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 1P CITY-ST-2F
THLE 3 Detete TMLE {Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-5F-2P
FITLE [ vetete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 57- 2P CY-SI-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to 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 address, with all other like empowered.

smun% /ﬂ,&b&nu Equ L2305~ G5if-300-0827




