2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 05,2004 8:00 am

P93000087211
DOCUMENT # ecretary of State
1. Entity Name
05 ok ok

A-ABBEY LOCKSMITH & ALARM, INC. 04-05-2004 90039 047 ##=150.00
Principal Place of Business Mailing Address
12630 SW 82ND AVE 12630 SW 82ND AVE ’ -—- -
PINECREST FL 33156 PINECREST FL 33156

Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

65-0433768 Not Applicabie
Zp Country Zip Country 5. Centificate of Status Desired (| $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYD, BEATRICE D

1 2630 SW 82 AVE Street Address {P.0. Box Number is Nol Acceptable)
MIAMI FL 33156

H City FL Zip Code

8. The q’:ove named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. § am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of reqisterad agent and titke 4 apphcable. {NOTE: Regisiarea Agent signatura requirad when reinstating) DATE
mé' X
!LE NOW ki3 ,FEE |5 $150 0 9. Election Campaign Financing $5.00 May Be
g ; Trust Fund Contribution. []  AddedtoF
+ Mak Check: Payable fo; F nda, _\_epanmem of State - fust Fund oninoution o rees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VST [ palete TITLE [ Change ] Addition
NAME BOYD, ROBERT A NAME
STREET ADORESS | 12630 SW 82 AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 CIvY-ST-2iP
TI5LE P {7 Delete TILE [ Change £ Addition
HAME BOYD, BEATRICE B NAME
STREET ADORESS | 12630 SW 82 AVE STREET ADDRESS
CITY-8T-7IP MIAMI FL 33156 CITY-81-2IP
THE - 1 Deiete TITLE [} Change [ Addition
NAME e - - - NAME . E . L PR : E— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2iP
TITLE (3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fliln does not qualify for the exemplion stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmegt with an address, with ali %&d
SIGNATURE: _ Oz L5 5 e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phane #




