. 2004 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT Mar 10,2004 08:00 AM
DOCUMENT # P98000027935 5 Secretary of State

1. Entity Name
KENT'S LOCK & SAFE SERVICE, INC,

Principal Place of Business - Mailing Address
9723 BEACH BLVD 4723 BEACH BLYD
IRCKSONVILLE, FL 32246 US IACKSONVILLE, FL 32246 US

~—— IRRERIEN i

03052004 No Chg-P CR2ZEO34 {10/03)

DO NOT WRITE IN THIS SPACE P - el P

53-3484770 . Mot Applicable
5. Certificate of Status Desired a $8.75 Addrionat

Fes Required

8. Mame and Address of Current Reg‘tsltered d Agant
125 13714 AVE NORTH DO NOT WRITE
JACKSONVILL BEACH, Fi. 32250 IN THIS SPACE

8. The above named antity submiis this statement for the purpose of changing #8 registered office of registered agent. or both, in the Siate of FadAdE. 1 am famittar with, and accept
the cbligations of registered agent.

SIGNATURE — = __
SWENatTe, tyHho of prnied name of 1egSiares agent and die W appicatia [NOTE Registered Agent sigrature roquired when reineraing) DATE
9. Election Campaign Financing $5.00 May Be T T PR -
FILE NOW!I! FEE IS $150.00 an i y PO InEIR TS

Aftar May 1, 2004 Fee will he $550.00 Trust Fung Contribution. O Addedto Fees 11941 }.~"§"Jf¥~}3,f}u4¢§~i}}‘;';i‘ 1508, 60
10. ~CFFCERS AND DIRECTORS ] = IR
TRE P ’
RAME KENT, CHRISTOPHER W

STREET ADORESS | 9723 BEACH BOULEVARD

CY-57-P JACKSONVILLE, FLL 32246
TRE v )

SAME KENT, IRVIN W

STREET AGORESS § 9723 BEACH BLVD
CiTY-8T1-2P SACKSONVILLE, FL 32246

TILE TS S . B . -
MAKE KENT, LEONORA

orvor | SAOKSONVILLE, FL Gz24s 3 DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
CITY-§T-2P

TILE

N&ME

STREET ADDRESS
CITY-31-219

THRE
RAME

STREET ADDRESS
CrY-§1-2ip

12. | heraby certify that the Information supmiied with this filing does not qualify for the exemation stated in Section 119.07(2){3), Florida Stalutes, | Turther centify that the Information
incicated on this report or supplemental report is true and acgurate and that my signature shall have the same isgal effect as f made under oath; that | am an officer or diregtar
of the corporation or the receiver ar trustes empawered & exacute this fapor s required by Chagprer 807, Florida Statutes, and that my name appears In Block 10.ar Block t1 4
changed, or On an attachment with an addrass, with all ather Tke empowered. :

SIGNATURE: (ol oy 2L—! : 179 pih Ll
SIGNATURE AND

OF PRINTED NAME OF SIGNIMG Of R QR DRECTOR Dare Dawre & # k




