2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P98000025669

t. Entity Name

AA. ART'S LOCK & KEY, INC.

ecretary of State

04-07-2004 90021 049 ***150.00

Mailing Address

2606 VIOLA LANE
VALRICO FL 33594

Principal Place of Business

2606 VIOLA LANE
VALRICO FL 33594

9404b394

2, Principal Place of Business 3. Mailing Address

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOOCRE CR2E034 (11/03)
City & Stale City & State 4. FEI Numker Applied For
) 59-3504104 Net Applicable
Zp Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 .d:dditional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
e — I _ - Name o - . et e e e A - o e .- e -
IM AR .
gﬁogﬁEfOMLAANllAN-Er D SR Street Address (P.0. Box Number is Not Acceptabie)
VALRICO FL 33594
City Zip Code

FL

he obligations of registered agent.

SIGNATURE

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

Sgnature. typed of printed name of registared agont ano titia I applicable.

(NOTE: Registered Agenl signature reguirad when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE STP O Defete TILE [Jchange [} Addition
NAME ZIMMERMAN, ART D SR. NAME
STREET ADDRESS | 2606 VOILA LN STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TILE v o [ Degete TITLE [dcChange [ Addition
NAME ZIMMERMAN, DOVIE J NAME ’
STREET ADDRESS | 2606 VIOLA LN STREET ADDRESS
CITY-ST-2IF VALRICO FL 33594 CITY-ST-24P
TILE J Detete mLE [ change  [J Addition
T e e o R NAME - m e m rmmma mm m L e oL st s e s me
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE M delate § nne [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-21¢ CITY-ST-2P
TIE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 oelete TILE [J Change~  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

changed, or on an attachment with an address, with all other li

12. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)( ), Florida Statutes. | further certify that the mforrnauon
indicated or this report or 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ}“j‘?‘ﬁ‘eﬁ SZ/prmEri At ST

AV  PI3LFF-FYIL

SIGNATURE: ﬁm
SIGNATURE OR PRINTED NAME OF SIGNING DFHCER OR DIRECTOR

Date Daytma Phone #




