2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000053248 Jan 31, 2005 08:00 AM
1. Enity Name . Secretary of State
A-BON-A-FIDE LOCKSMITH, INC.
Principal Place of Business o ' Malling Address ) )
4415 15TH AVE. SW 4415 15TH AVE, SW
NAPLES FL 34118 NAPLES FL 34116
Suite, Apt #, et ) T T Suite, Apt #, elc, 1st MOORE CR2E034 (1 0/04)
City & State = " Ciy & Smte } 4. FEI NUmber ' | |Applied For
. " 59-3452749 | |Not Applicar
Zp Country ' Zip County &, Cerlificate of Status Desired ] $8'75 ‘Dtddm""al
Fee Required
6. Mame and Address of Current Hegiste_ra_c_i J_A_gent _ 7. Name and Address of New Raegistered Ageni

Narne

E4E_1P5A ?%%Ak%EL%{d&S JA. Street Addrass (P.O Box Number is Not Acceptable)

NAPLES FL 34116

City FL { Zip Code

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

SIGNATURE _ -
Sgratulg, yped of prNled rame of regislersd agant and e il appicatle {NOTE Ragistered Agant signature (equied when remstating) DATE
1] ) T
FILE NOW!!! FEE l§ $150.00 : 9. Election Campaign Financing $5.00 may

After May 1, 2005 Fe(_e Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS [ O pelete e o [ Change  [JAse
NAME DEPASQUALE, LOUIS JR. e LY TR )]
STRFFI ADDRESS | 4415 15TH AVE. SW “TECFT ADDRESS 2N /05-80020-004 188,75
.Sl NAPLES FL 34116 SHY-SE- 719
L3 . o " [ Detete e ) - [ Change O e
NAWE NAME
STRET1 ADDRESS SIRECT AUDHESS
CITy-8T-7IP i CITy- 5T JIF
AlLE ' © Oodets AT Clchange  [Ja™
KA NAME
STRFET ADDRESS STREF: ATORESS
CIiY-ST-2IP CITY-S1- 0P
it o [J Delete g - (1 Change [T
NAME MAME
SIRFET ADDRESS STREFT ADGRESS
Cliy gr-ziF LY. Si- 20
i - Dok me Ol change A~
NAME AR
SIRFFT ADORFSS CTREET ADDRESS
&y si.ae Cily-S1. A
niLE [ elete e [ Change [
NAME NAME
TREET ADDRESS IREET ATIDRESS
oy sp 2w QY CSL R

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes [ further certify that the informatior
indicated on this report of supplemental 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 direct.
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears In Block 10 or Block 11
changed, or on an attaghment with an address, with attythet likeempowered

SIGNATURE: .(OX(Bec s oo [ 2damtes [=RC~ 05 237 =555

OFFICER DR DIRECTCR Darg Davirne Phane ¥




