2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

PngNUM ENT # P93000005842 Secretary of State
. ame
03-04-2005 90087 021 ***158.75
THANKS-A-LOCK ! INC.
Principal Place of Business ' Mailing Address
22018 BOCA DR., #714 22018 BOCA DR., #714 f - T T
BOCA RATON FL 33433 C-1 '
us BOCA RATON FL 33433 (AR
us
AT g AR SO
I¥400 Via DT Rebima 2. Y400 Vip T REGiNA
Sulte, ApL. #. sfc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
YocAa (Laios cL-
City & State City & State 4, FEI Number Applied For
Bara oD €L - 65-0390285 | Not Applicable
Zip Country Zip Country - ir ) .75 additianal
3} "‘lﬁ‘é PA\M 2 GH J‘} q q‘ p‘}\m ? 14 5. Certificate of Status Desirad Q/ggﬂequhed
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name - - -~ -
21A O%LQ&SEASR\RJCE)IS Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE

Signatura, typed o printed name of registared agant and tla if applicabla (NOTE. Registared Agent signalurs required whan rainsiaung) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribuion.  [J Addad 16 Fees

GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Delete TITLE [ cChange [ Addition
NAME WILSON, ADAM NAME

STREET ADDRESS | 22018 BOCA DR., #714 STREET ADDRESS

OITY-ST-2IP BOCA RATON FL 33433 CITY-S1- 7P

TILE O pelste TMLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P CITY-S1-2IP

TNE d - . [-patete TITLE | o . e e O change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2P CITY-ST-7P

ILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-27IP CITY-51-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S5i- 2P

TITLE 1 Delete HILE . [Cchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-$1-7P

12. | hereby 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, 6r on an attachrpent with an addregs, with all other iike empowered.
SIGNATURE: Cf L\)J‘\'J/r\ _?/, -/‘3,.?/ Sti-924 -340/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




