2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000085815 Feb 03, 2005 08:00 AM
1. Entiy Name Secretary of State
BEN MARSHALL’S LOCK & SAFE SERVICE, INC,
Frincipal Place of Business Mailing Address - ] 7
6 COMET ST. 6 COMET 5T. -
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
¥
s s i LT
Suite. Apt. i, etc. S : Sufie, Apt. #, elc. 1st MOORE CR2E034 (10/04) '
City & St ' T ciyssuaes | 4 Feltumber ' Aaplied For
. ) 59"3219568 - Naot Applica_bje
ap Country Zp Country 5. Cerlificate of Status Desired | ?g.gesqxﬁ?ed;ﬁonal
6. Name and Address of Current Registared Agent ____7. Name and Address of New Registered Agent
' Narne
'lel:EE:lr-’ EPEQEEH MARTIN & KILPATRICK, PA Street Address (P.C. Bo;< Nurr;ber is thAEceptaE-lé) ) a
1104 EGLIN PARKWAY = - e
SHALIMAR FL 32579-0000 - o o
City FL ‘ Zp Code

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

SIGNATURE

N .

Sipnetdte, Woed o prmed nama o registated agent end tite ¢ applicable [NCTE. Regstorad Agant sigrature requitad whan remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGE S (1, OFFIGERS AND DIRECTORS IN 11
i P - 00 ool - 02037/ 05-E0054- 10 §a, i Aden
HAME MARSHALL, BEN C NAME

STREET1 ADDRESS (6 COMET ST. ) STREET ADDRESS

are-sT- 3¢ |FORT WALTON BEACH FL ) oY si-1p ) fm e e

TITLE sD 3 Detete LILF O change [ Addition
NAME MARSHALL, DOROTHY H ’ NAME

STREET ADDRESS | 6 COMET ST, S1REST ADERESS

civ-si-2p | FORT WALTON BEACHFL - oSt i@ e
TWILE VFD 7 Delete 11ILE [CJ change ] Addilicn
NAME KIEPKE, LARRY NAME

STREETADDRESS |6 COMET ST. SIREET ADDAESS

Crv-si-2° | FORT WALTON BEACH FL L1 o R
HLE [ pelete 1ITLF O Change  E] Addition
HAME NAME

STREET ADDRESS STREET ADDRFSS

Cly. g1 2P CITY-ST-2P

{lil3 [ Delete TiLE [ change [ Acdition
NAME NAME

STRCET ADORFSS SIRFET ADDRFSS

oTy-si-2F _ CIY-SI- 4P

niLe [ pelete L Jchange [T Addition
MAME NAME

STRFET ADDRESS SIRFFT ADDRESS

CITy-si-2IP DEY-ST- 20

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectior 119.07(3)X1), Florida Statutes. i further certify that the informaticn
ndicatéd on this repart or suppiemental report 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 the corporalion or the receiver or trustee empowered to exesute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1if
changed, or on an attachment wi:S an addrass, with all other like empowered.

SIGNATURE: M Langy D, Kigoke, /- 3(-05 (G50) 2#3-ry

-
SIGNATURE AN| ED OF PRINTED NAME OdSIGNING QFFACER OR DIAECTOR Oate Davtrne Phone ¥




