2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P94000057149 Apr 14,2005 08:00 AM
1. Eniity Name . Secretary of State
A TO Z LOCK & KEY, INC. ,
Principal Place of Busines-sv z A | _— ‘f\:‘le-u'li_ng Addre_ss
15065 CANDLE DRIVE | - 15965 CANDLE DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
T T
Suite, Apt. #, 810, - S Sutte. Apt, ¥, elc, 1st MOORE CR2E034 {10/04)
City & State ‘ ‘ - City & Stafe - . . 4. FEl Number - Ap?:)li;d F;JI’
' R P . - - 65-0517358 Not Applicable
Zie LCountry . p Country 5. Certificate of Status Desirad 1 ?i'ggafé“ona]
6. Name an,gAddrass of‘ Cur}éﬁihegictered Agent - 7_ ) 7. Name and Address of New Registerad Agent
Name
';g‘é'é‘é gﬁﬁg’L}ERSEISE L Street Address (P.O. Box Number is Not Acceptable) :
FORT MYERS FL 33908 ———
City FL Zip Code

8, The above named entity submrts ihis slatement for the purpose of changmg its registered office or registered agent or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S , e ' ;- — e

Sigrature, typad o pnﬁt’éﬂ name of rogisierad agent and utle fappl cabh \NOTE Rsn istered Agam slgnalule Tacprad when rairslatingy B DATE

FILE NOW#! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flor:da Dopartment of State

9, Election Campalign Finarcing  $5.,00 May Be
Trust Fund Contribution. 3 Added to Fees

10. = OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D O Delete ek [JChange  [T] Addition
NAML FALLACARA, FRANCIS L NAME 0

SIREET ADBRESS | 15965 CANDLE DRIVE SiRELT ADDRESS 4.7 f %% gﬂé%g_m 2 150, gj}

Ciy-§7-2P FORT MYERS FL 33308 ) _ I BUOAR-IR _

TINLE ST [ Delste nitE (|| Change DAdd]hon
NAME FALLACARA, BARBARA L. . - NAME

STRIET ALDRESS | 15965 CANDLE DR || CIREETADDRESS

ory-st-ap - [FT. MYERSFL . ) ) Cily-S1- 4P _

TTLE =] O pelete itk {J change [ Addition
NAME FALLACARA, FRANCIS | NAME

STREEYT ADDRESS | 15965 CANDLE DRIVE SIRETT ADDRESS

Cry-st-2F | FORT MYERS FL 33308 , . o L ONYST-TP

1MLE [ pelete IHTLE [ change [ Additian
NAME NAME

TREET ADDRESS CTREET ADDRFSS

CITY-5T-2P [ oirsiar

TE [ pelete nme - [ Change [ Addition
NAME ) AN

SUREET ADDRLSS - SIRFFT ABDRESS

GITY-$1-dIP _f omvsiap ‘
it O Dalete N [Jchange  [JAddtion
NAME NAMF

SIRETT ADORESS STRFET ADDRFRS

oiTY-S1- 2 L L oITY-51- 2P ‘ 7 ‘ i

12, | hereby cem(z that the 1nformzmon supplied with this ‘hhn g does not gualify for the exemprion stated in Section {19.07(3)(1}, Florida Statutes [ further cerlfy that the :nfermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effec: as if made under cath, that | am an officer or director
of the corporation ar the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appegfs in Blék 10 or Bfock 11if

changed, or on an attach ith an address, wi like empowetad.
SIGNATURE: ;ﬂm "fJ—L O f” Y6l 0( ?Z

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER oR D}RE&TDR Qayvma Phone 4




