2004 FOR PROFIT CORPORATION
_~— ANNUAL REPORT (AR)

DOCUMENT # P98000008602

1. Entity Name

TAMPA BAY LOCK & KEY, INC.

Principal Place of Business
4332 N. NEBRASKA AVENUE

Mailing Address
4332 N. NEBRASKA AVENUE

FILED

" Feb 23,2004 08:00 AM

Secretary of State

TAMPA FL 33603 TAMPA FL 33603
Suite, Apl. 4. ete. = Suite, Apt #. eftc - MOORE CR2EOR4 {1 1}403)

City & State City & Stale i 4. FEI Number Apphied For
) 59-3491500 Mot Appicabia

Zp County Zp Countey 5. Certificate of Status Desired 0 gi‘gigf;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

ROSE, SIDNEY E SEDEREEE - S

4332 N. NEBRASKA AVENUE Sireet Address (P.0. ox Number 15 Not Acceptadle)
TAMPA FL 33603 — — e

City ‘ ‘ FL | op Code

B. Tne above narmed entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

the ohligations of registered agent.
2U5/64

DATE

£
SIGNATURE -

Sigrature vped of prnted name of regrsterad agent and live i appicable

(NCTE Registerea Agent signatuie requirecd when rainsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Elgction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13, OFFICERS AND DIRECTORS . pm ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 pelete TILE Tchange [ Addition
NAME ROSE, SIDNEY E HAtE LOa000E1876

STREET ADDRESS | 4332 N. NEBRASKA AVENUE STREET ATIDRESS (2423404 -30029-001 150, 06

omv-st-2F | TAMPA FL 33603 __§ oIne-star e
TIE 1 esete T [5G Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

iTy-5r-7p £y §7- 1P

HTLE 7 Celete TOLE [ Change [ Addition
NAME NAME

SIRELT AGDRESS SIREET ADDRESS

CITY-5T-7 CITY-S5T-2P ]
TITLE O pelete TTLE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) QY- ST- 28

THLE 7 Dolete TIRE DiChange [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

€ITy- 57207 N s B e
TivE [T Delete TLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

Ty -§7-2P ! CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07%3}(&. Flarida Statutes. | further certify that the information
ndicated on this report or supplemental raport is tree and accurate and that my signaturs shall have the same legal effect as if made under oath, that | em an officer or director
af the corporation or the recgiver Or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _ -2 B SI0_foo5T U/ G5 -27¢ (750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty




