FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-29-2004 90344 007 ***150.00

DOCUMENT # P94000062178

1. Entity Name

MANNIES LOCKSMITH AND SECURITY PRODUCTS INC.

Principal Place of Business Mailing Address
4104 W CREST AVE 4104 W CREST AVE

TAMPA, FL 33614 . TAMPA, FL 33614 9 4 0 7 3 3 4 4

LR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc,
o Suite. Apt. #. etc 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3276765 Not Applicable
Zjj Ceunir Zi 1 iti
P Y P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6 Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent

REYES, MANUEL

B L [ T - —

T 1 umme o amlt e .

4633 DRIESLER CIRCLE Street Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33634

- City FL | Zip Code

B. The above named entity submits this sta!emem fol the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgneture, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW“' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2004 Fee will be $550. 00 Trust Fund Contribution. Added to Fees

10. QDFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TILE [IChange [ Addition
NAME REYES, MANUEL . RAME

STREET ABDRESS | 4633 DRIESLER CIRCLE STREET ADDAESS

CITY-57-2P TAMPA, FL 336146548 CITY-5T-21P

TILE ' O oclete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE 3 petete TMLE [ Change (] Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS _
OISR [ e e e = = e ReppyesTazp~ T - -7 - e

TITLE 1 petete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-3P CITY-5T-21P

TLE 3 Delete TiTe [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS - '
CITY-ST-2P ‘ CITY-S7-2P

12. | hereby certify that the infpems
indicated on this reporl g7 supp
of the corporation or thg ig
changed, or on an attg

atjon supplied with this filin g does nat gualify for the exemption stated in Section 119.0753)0), Florida Statutes. # further certify that the informaticn
Bmental 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
j -f trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘an address, with all other Iike empowered .
4~y i Pro o7

bsyumePhonei

Apr 29, 2004 8:00 am

s




