2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 8:00 am

DOCUMENT # P95000043686 Secretary of State
1. Entity Name 07- EEE
LACEY'S LOCK SERVICE, INC. 03-07-2005 90274 012 150.00
Principal Place of Business Maiiing Address
150 BARTON BLVD. 150 BARTON BLVD.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
v IKAEAAED AR AR VAEA I
Suite. Apt. f, etc. Suite, Apt. #, etc. 01122005 Chg-P GR2E034 (10/03)
City & State City & State 4. FE! Numoer Appled For
50-2976446 Not Appicable
e Country Zp Courry 5. Certficate of Status Des'red O ?g;mﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont

Name

- ———- -

" ANDERSON, KIMBERLY R

990 NAGLE DRIVE Street Address (P.Q. Box Number is Not Acceptab'e)
ROCKLEDGE, FL 32955

City FL I Zip Code

8. The above named entily suomils this statement for the purpose of changing its regisiered off'ce or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accent
ihe obtigations of registered agent,

SIGNATURE
Sonatae, Voo o prinked !\-'J"rt? of "egale:nd agen nnd Hio 4 npohkoania. {HOTE: fiagterdd Agant $aakre i -ed whoa cinstatngh DAIE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS ] petete TE [ Change [ Addition
HAME ANDERSON, KIMBERLY R NAME
STREET ADDRESS | 990 NAGLE DR. STREET ADORESS
CiY-57-2P ROCKLEDGE, FL. 32955 CiiY-51-2P
TTtE VP I vetere TILE OJcCnange [ addton
HAME FRUSH, LEAH | _NAME
STREET ADORESS | 990 NAGLE DR STREET ADDRESS
CI9Y-57-P ROCKLEDGE, FL 32855 Y-S1- 79
TWILE O teete TRE [JChange [ Addton
HAME HAME
STREET ADDRISS STREET ADDRESS
CY=5T-29 " - - CTTY-57-2P - - - -
TILE O peete TRE [ Change [ Addtion
HAME HAME
STREET ADDRESS STREET AGDRESS
CriY-57-7P oTY-5T-2P
TIE [ pe'ste TLE O change  [J Additon
HAME NANE
STREET ADDRESS STREET ADGRTSS
ChY-57-29 CIY-57-29
HiLE O petete me Ocrange [ AddYon
HAME NAME
STREETADDRESS | STREET ADDRESS
CrY-§7-2P L . ‘ CITY-S1-1p

12. 1 harety certily that the informalion supolied with this fiing does nol quality lor the exemption stated in Section 119.07(3)(3). Fiorida Statutes. | turther certify that the information
indicated on this report of supo'ementat report is true accurate and that my signature shatl have the same 'egal etfect as it made under oath; that | am an ofticer or director
of the corporation or the recaivgr or trustea emoowerxe_cu:e is report as required by Chapter 807 Forida Sfatuteg: and that my name appewrs in Block 10 or Block 11t

changed. or on an attachmenfwith an addgess, with aib nowered. -

> bs S3A/-432-5940

Dadira Phooe 8

SIGNATURE:

-
7 BIGNATURE AND }ﬁsn ORPRINTED NAME OF SIGNING OFFCER OR DIREGTOR
7




