2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P96000063178 ecretary of State
TALLAHASSEE LOCK & KEY, INC. 04-14-2004 90063 050 *#130.00
Principal Place of Business Mailing Address
2897 E. PARK AVENUE P.O. BOX 13693
UNIT 4 TALLAHASSEE FI. 32317
'LI'J»;LLAHASSEE FL 32301 us
s IR SR
2552 £ Pore Huenne
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
U T &
City & State City & State 4. FE| Number Appiied For
7/‘?’%#% EE FL 59-3400176 Not Applicable
Zip Cdﬂntry Zip Country . : $8.75 additional
5. Cerlificate of Stalus Desired 1
Z.. 8 | 2] / LC_S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
CR R P i =y SR = ,:.,;N‘_...ang-g—-._ B T D e AT Yy e ———
zygg ?PElgNgOIPODREST ROAD Street Address (P.0. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
City . FL Zip Code

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 ‘ i
Signatura. typed or prmted name of regnstered agent and lille if applicabla (NOTE: Registered Agent Signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10. OF-I.:ICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE (o [} Delete e [ Change 3 Addition
NAKE PURVINES, TODD H NAME
STREET ADDRESS | 2790 SPRING FOREST ROAD STREET ADDRESS
cmy-st-zp (TALLAHASSEE FL 32301 CITY-ST-2P
TINLE v [1 pelete ME 3 Change  [C] Adaition
HAME PURVINES, TODD H NAME
STREET ADDRESS | 2790 SPRING FOREST RD STREET ADDRESS
CITY-$7-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TTLE : [ Detete TLE . O3 change [ Acdition
NME s _BNME e e e o . o
" STREET ADDRESS ) 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Deiete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 2P
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE (O celste TITLE ' [Jchangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered tg gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ler like empowered.

SIGNATURE: . Zote A~ Juacnets Tadd H. peumes 5/‘/:5164/ F50 -R7 2764 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Pnone #




