FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 03, 2005 8:00 am

DOCUMENT # p040001 31614 05-03-2005 90073 044 ***150.00
1. Entity Name
ST. PETE LOCK & KEY, INC,
Principat Place of Business Mailing Address o "
4332 N. NEBRASKA AVE. 4332 N. NEBRASKA AVE.
TAMPA, FL 33603 TAMPA, FL 33603
2. Principal Place of Business 3. Malhng Addé{ ‘ l““m m |I”l ““ “\" Iim |Im l‘l“ “ll' lml l’ll‘ “'“ I“Im “ llll
Chelsea $*
Suite, Apt. #, etc. Sune Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State _‘C.w & State 4, FEI Number Applied For
CLAP"DCL CL-’ L}Og F] , Not Applicable
Zp Country g’g o Eﬁ"'&WQ 5. Certficats of Status Desired [ geae gfq Addlionat
6. Name and Address of Current Reglsmmd Agent 7. Namea and Address of New Rogistered Agent

Name

ROSE, SIDNEY PRES

4332 N. NEBRASKA AVE. Street Address (P.Q. Box Number is Not Acceptanle)

TAMPA, FL 33603 :

City FL ] Zip Code

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

SIGNATURE
., Signawre, lyped or printed r??ne of ragustarad agent and Litle it applicabla, (NOQTE: Registared Agent signature requized wiien reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  added to Fees
10. 7 ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TILE P R £ Delets TME [ Ghange [ Addition
EAME ROSE, SIDNEY - RAME
STREET ADDRESS | 4332 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33603 CiTY-57-2P
THLE O peleto e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-57-71IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-BP CITY-S1-21p
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-2IP
TTLE £ Delete TME Achange T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P OIrY -85 21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption 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 that my signalure shall have the sama legal affect as if made under cath; that | am an officer or director
of the eorporation or Ihe receiver or trustae empowered (o exacuts this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowarad.

SIGNATURE: X Sorf-0S"  (§13) I5¢-/95"

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L>4




