2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P84000062178

1. Entity Name

MANNIES LOCKSMITH AND SECURITY PRODUCTS, INC.

04-18-2005 90345 024 ***1 50.00

Principal Place of Business

4104 WCREST AVE
TAMPA, FL 33614

Mailing Address

4104 WCREST AVE
TAMPA, FL 33614

2. Principal Place of Business

3. mailing Acaress

50038689

VAR i

IR

Suite, Apl. #. elc. Suite. apl. k. eic

04062005 Chg-P CR2E034 (10/03)
City & Siate Ciy & Srale 4. FEI Number Apblid For
59-3276765 Not Applicetle
Zip Country Zip Couniry $8.75 Adsitional

5. Certificaie of Staius Desired

O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglaterad Agent

REYES, MANUEL
4633 DRIESLER CIRCLE
TAMPA, FL 33634

~Mame

o

Street

{ Address (7.0, Box Numbear s Mol Acceptabla)

City

Zip Code

FL

8. The above named ety submits this
the ubtigaticns of regislered agent

I'.JNrul ’HE

staternent far the parpose of changing its registered ofiic

ragistared agent, o Rath, in the Siate of Florida. | am familar with, and accem

‘. agn.:ue Iyped o ;:-\!w TN o regturad agent anu Hie I applicat’e

TNCTE. Regrberod Agont signJdung requines wien rentng)

DALE

Bl

. F FEE IS 5150 00
1 After May 1, 2005 Fee will be $550.00

s

|‘ e T ’
1E NOY 9. Ekction Campaign

Financing

Trust Fund Conltribution,

$5.DD May Be
Added to Feas

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS iN 11
D o 3 verete THLE [ Ghangs T Aagition
NAME REYES, MANUEL SAME
STREET ADDRESS | 4633 DRIESLER CIRCLE STREET ADCRESS
crv-st-ze | TAMPA, FL 336146548 Grey- 1.0
me D Dotate e ] cange ] Agailion
RAME HalL
STREET AUDRIES STREET ALDRZES
CifY-51-4P GiiY-51-4P
TITLE O pelete T O cnange £ Audition
NAME NAME
STREET ADERESE o _ _ STREE? ADDRESS
cryosrop T T 7T Thenerae | T -
e 1 name VLE [ ohange [ Addition
NAME NAME
STHEFT ADCHESS STHEEY ADDHESS
cHY-5I-OP GHY-51-ap
me {1 Delete e Clcrange [ Addition
NAME NAME
STREE? ADDRESS GISKET ADDRESS
LY ST- 7P GITY-§7-2P
MLE T Dot TiLE [ Gaange ] Addition
,;ufysgk . | — - ) NaME
DOHESS | -- --- - - - . ELY ADCHESS
SST-IR GATY. 5178

indicated on his reporl or supplement
-of the corporaticn ¢r tha raceiver or rus
changed. cr cn an attachment wilh an-acdrecs, with al olher iixe empowered.

'SIGNATURE:

. | hershy r.a.'liiy that tha information supotied with this filing doea not qualify for the exemption 5
i report is true and accurate and that rrry signaiura snzll have the same legai ettect a5 It made undar oatly;
1ee empowerad 10 executa this report as reguired by Chapier 607, §

stated in Sechion 119.07{31(H, Florida Statulgs. | further centify that tha information

Ihat i am an ottcer or directar
iy nama eppaars in Bicck 10 or Block 11t

& 70076

“lorida Slaiies; and that

17/-5 0S5

iGNATURE ANG TYPEG OR PRINTED NAME OFL#I GNING OFFICER OR

DIRECTOR

Data Cayime Prone #




