FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT X CGint
DOCUMENT # P95000050822 ecretary ol dtate
04-21-2005 90221 007 ***150.00

1. Entity Name

LOCK TECH SUPPLY CO INC,

Principal Place of Business Mailing Address

essssamen 232 Fvee pn Ao
7T Oreve __ #o—

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

TSI A

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o I

' : 59-3323249 Not Applicable
- - - $8.75 Additional
5. Certificate of Status Desired O Fos Roquired

... . Name and Address of Current Registered Agent

——

SALCEDOQ, JOSEPH . 232 ZVC:??—%’?":’/ /)ﬁ’__ Do NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

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

- -
SIGNATURE \/0.5‘6:'791:/ (AL c Do A< Doy
Signature, lyped or primted name of registerod egent and tte it applicable. (NOTE: Registerad Agert signature requirad whan reinsuating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added'to Fees
10, QFFICERS AND DIRECTORS I
TME D
e SALCEDO, JOSEPH

STREET ADDRESS | 1420 N. ATLANTIC AVE.
CIvY-$T-2P DAYTONA BEACH, FL 32118

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME - - - - - - — _— . — e e e

Pl DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
Cy-S§T1-2I9

THLE

NAME

STAEET ADDRESS
CrTY-ST-2P

e
NAME ' "
STREET ADDRESS
ciry- ST-2iP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this repon as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an pddress, with all other likg empowered

SIGNATURE: _(__, reeftle L] ableeds 5o 3FC-679-747%

AND TYPED CR PRINTED WAME OF BIGNTNG OFRCER OR DIRECTOR Darytirne Phone #




