2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P98000015749

FILED

1. Entity Name

COASTAL LOCK, SAFE AND SECURITY INC.

Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business

679 ATLANTIC BLVD
ATLANTIC BEACH FL 32233

) Maii_ing_Ac-:{dress.
PO BOX 330832

ATLANTIC BEACH FL 32233

T RO

2. Principal Place of Business . S 3. Mailing Address =
Suita, Apt. #, ete. — Site, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FE! Number Applied For
59-3495456 Not Applicable
Zie Couniry zp Country 8. Certificate of Status Desired O $8.75 A_dditlona]
Fee Required
6. Name and Addrass of (‘:urrem Registered Agent - 7. Name and Address of Naw Registered Agent
'''''''' Narie :
BORDIN, DAVID .
2549 BEAUTYBERRY CIR. W. Streat Address (P.Q. Box Number is Not Acceptabla}
JACKSONVILLE FL 32246
City FL Zip Code

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

SIGNATURE

Sipnatule, typed of prmléd}a.-ﬁﬁ Es‘t‘eﬂad agent ard tile it apphoabiks

(N51_'E Regslared Aéenl sgnature roquined whon 1ol lBLRG)

DATE

FILE NOW!!! FEE IS $150.00

$5.00 may Be

9. Election Campaigr Financing

After May 1, 2005 Fee Will Be $550.00 . :
Make Check Pa‘;ai;le to Florida Department of State Trust Fund Contribution.  [J - Added ta Fees
10. 'OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt P D_Delete I T [ Change [ Addition
NAME BORDIN, DAVID NAME
STREFT ADDRESS | PO BOX 330832 - STREET ADDRESS UOoDon2ea7al
Ciry-S1-2IF ATLANTIC BEACH FL 32233 CITy-S1-7F g4.01 ("DS‘BDQ‘}D—BI i 150 |
TILE s ST T O Delete e [ Ghange ] Addition
NAME SCHMIDT, DAWN NARC
STRECT ADDRESS | PO BOX 330832 STREET ADDRESS
CITy-ST-2IF ATLANTIC BEACH FL 32233 T onv-sTnp
TILE T O oetete HILE [ change ] Addition
NAME BORDIN, KATHY A NAME
STREET ADDRESS | PO, BOX 330932 STREET ADDRESS
ony-S-ZF | ATLANTIC BEACH FL 32233 CITY-51-7iF
Lk ) S 1 Detete e Ol change [ Addition
HAME NARAE
STREET ADDRESS STREET ADDRESS
iry-S1-2P CINY-5T-ZIF
TILE [ pelete TInE [J change  [J Addition
NAME NAME
STREET ADDRESS SIRECT ADCRESS
oIy 51 21P GITY-ST- JIF
ik [ pejete TMLE O cnange [ Addition
NAME HAME
STHEET ADDRESS SIREET ADGRESS
oIy -ST-71P CITY-ST- 7IF

12. | hareby certi
indicated on
of the corporation or the receiver or trustes empowered ip ex
changed, or an an aftachment with an address, with all gther

SIGNATURE:

em

that the information supp fied with this filing does not qualify for the exempnon stated in Secticn 112.07(3)i}, Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate ﬁnd 1hatnmy stgnature gba!l have the same legal effect as if made under oath; that| am an officer or diracter
te this r

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /J / 05, (.4\247—5/051

SIGNATURE AND TYPED OR ﬁlt}r!n NAMEATIFSIGNING DFHCWECTDH

Daytrme Phone & 7




