2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCIUMENT # P97000053248 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
A-BON-A-FIDE LOCKSMITH, INC.
Principat Place of Business o ) _Maiiing Sddress
4415 15TH AVE, 5W 4415 15TH AVE. SW
NAPLES FL 34116 MAPLES FL 34118
T T AT
Suile, Apt #. e¥C Suite. Apt #, atc MOORE CR2EC34 (11/03)
Cry & Stale City & State .t 4. FEINumber o Apphed For
o 59‘345?Ti9 " —[Mor Anoticable
2 Country Zp Countsy 5. Cariificate of Status Desired [{ fi‘gfqlﬁ?:ém”a[
6. Name and Address of Gurrent Registered Agent 7. Name and Addsess of New TRegistered Agent
Name o
EEF SA ?g#HAk%’EL%%S JR. Streat Address (P.0O. Box Number is Not Acceptable}
NAPLES FL 34116
City FL } Zin Code

B. The above named enbity sunis s stalement for the pUTpOse of changing s registerad ofice of regisiered agent, of both, in the State & Florida. | am famitiar with, and accept
the cbiwgations of regsiered agent,

SIGNATURE m——
Sigralure yped of primled name of regstered agem and tile i appleable. {NOTL Regstared Agent dig qured whea i 1] DATE
ARF'LE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 - Trust Fund Contrbution, & Added 1o Fees
Make Checl Payable to Florida Departmment of State
10. OFFICERS AND DIRECTORS t 11, ADDITIONS,/CHANGES TO OFFICERAS AND DIRECTORSIN 11
T, ) L3 Delete HaE . {7 Cange  E3 Acdition
HEME DEPASQUALE, LOUIS JA. HesE C U0l v4Es
STREET 400RESS | 4415 15TH AVE. SW STREET ADDRESS {1-28/04-80097-003 158,75 ’
oify-ST- 2P NAPLES FL 34116 CITY-5T- 2P
nE 1 betete _F omt T3 change 3 Addition:
NAME HAME
STRTET ADDRESS STREET ADDAESS
CiTY-5T- TP Ty -5T-2F
WILE 3 Detete TmE O change [ Additon
HAME RANE
STACET ADDRESS STREET ADDRESS
iy -$T-21P CITY-SY- 1P
TRE L3 Datete THRLE [ Changs [ Addition
NAME NAME
STREET ADURESS STRETT ADDRESS
CIe-ST- 2P ey 5729
TinE Tl Detete e T3 Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£mYe-St-2e CITY- 81- 2P
ILE 7 oetete TILE 3 Change [T Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
GnY-5T-IP Y -5T- 2P

2. | hersby cartify that the information suppiied with this ﬁting Goes not gqualily for the exemption stated in Section $19.07{3){%), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation o the 1ecever or Fustee empawered tprgxeclie Ihis report as required by Chapter 807, Florida Statutes, and that my name appears in Block G or Blosk 11 i
changed, or on an gitachment with ar addregé b afl by like empowerad. :

SIGNATURE:




