2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000057149

1. Entity Name

A TO Z LOCK & KEY, INC.

Principal Place of Business

15965 CANDLE DRIVE
FORT MYERS FL 33908

Malling Address

15965 CANDLE DRIVE
FORT MYERS FL 33908

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91049 028 ***150.00

|

[

il

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
85-0517358 Not Applicabte

" c —

Zp Country zp oumry‘ 5. Certificate of Status Desired O $8'75 A_dditlonaI
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name . . — . . o e— - - ISR B

FALLACARA, FRANCIS L
15985 CANDLE DRIVE
FORT MYERS FL 33908

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obdigations of registered agent.

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

SIGNATURE

Signature. typed or printed name of registered agent and jitle if applicable

(NOTE: Registered Agent signature requirad when reinstanng}

DATE

9. Election Campaign Firancing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS i #1

TILE D O pelete TITLE [JChange [ Addition
NAME FALLACARA, FRANCIS L NAME

STREET ADDRESS | 15965 CANDLE DRIVE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33908 CITY-ST-21P

TILE ST 7 Delete TME [ Ghange [ Addition
NAME FALLACARA, BARBARA L. NAME

STREET ADDRESS {15965 CANDLE DR STREET ADDRESS

CIFY-ST-2IP FT. MYERS FL CITY-ST-71P

Tine P O petete TITLE O Change 7 Addition
-WamE---~—~~—1FALLACARA, FRANCISL. ——~ —=-- - —= NAME B e [ )
STREET ADDRESS | 15965 CANDLE DRIVE STREET ADDRESS

ERY-5T-2P FORT MYERS FL 33908 CITY-ST-2IP

TITLE O pelete THLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Deiete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-74P

Tme [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that f am an officer or director
of the: carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T Dol

A3F-4 7% 3330

SIGNATURE AND TYPED QR-RINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-23-0¥

Daytime Phone #



