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2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

DOCUMENT # P38000027935

1. Entity Mame -
KENTS LOCK & SAFE SERVICE, INC.

A i ) D= i

By e

Mailing Address

9723 BEACH BLYD
JACKSONVILLE, FL 32246 LS

Principal Place of Business

9723 BEACH BLVD

IACKSONVILLE, FL 32246 US

FILED
May 03, 2005 08:00 AV
Secretary of State

ORI R R R

DO NOT WRITE IN THIS SPACE

03292005 No Chg-P CR2E034 (10/03)
4. FEl Number - ] Applied For
59-3484770 Not Appiicable

0 $8.75 additional

5. Cerificate of Statue Desited Feo Required

6. Name stftgidge

ADAMS, MICHEALYN C
1125 13TH AVE NORTH
JACKSONWVILL BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE _

. co-

=l 3 = -

8. The zbove named sntity submits this statement for the purpose of changing its registered office or registere
the chiigations of registered agent.
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nt. th

SIGNATURE NPV L = i =
Signatura. typedorar@:edmotreq!slemd agont and e it apoicatie. (NOTE. Registered Agent signature raquired when reins:ating) . DATE
o e - = v R ey N - — i
FILE NOWI! FEE IS $150.00 9 Eisction Gampaign Financing $5.00 vay 5o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
0. L OLNCERS ANDDRECTORS = | T
THLE P _ - —
HAME KENT, CHRISTOPHER W
STREET ADDRESS | §723 BEACH BOULEVARD e s
OTY-5T-2F | JACKSONVILLE, FL 32246 L . A———— 7
e v UD0000260027
NAE KENT, IRVIN W A A ] ~
STREET ADDRESS | 9723 BEACH BLVD B5/05105 89{_]_15, Dl&l/,zilﬂﬂ
Cre-sT-2P | JACKSONVILLE, FL 32246 e — S -— I '
TIME TS o - - -
NAME KENT, LEONDRA -
STREET ADDRESS | 9723 BEACH BLVD
omY-sT-2p | JACKSONVILLE, FL 32246 - m__(_JD NOT WF"TE
UHE
e IN THIS SPACE
STREET ADDRESS ===
ITY-81.2iP . . . T .
Tin
HAME
STREET ADDRESS _ = = -
cY-§T-2P . — . e
—— e . oo
TME
NAME
STREET ADDRESS
CITY-ST-21P - . o L PP ST S

12. { heraby centig that the information supplied with this filing does not qualify for the exemption stated in Sec
indjcated on

changed, or on an attachment with an a , with all other like empowered.

————

is report or supplemental report is true and accurate and that my signature shall have the same legal I r
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

tion 1 1907%3)0), Flonida Statutes. | further certify that, the information
ect as if made under cath, that | am an officer or director

SIGNATURE: __@20_?}4——' Logooe Lof€e i’ ﬂ}u% [ Pov-6H-re%¥
SIGNATURE AND 'l?'?t'.ﬂ QR PRIN\‘EI? N.@E aF SIGJIIINB OFFICER OR DIHFGTDH . , ~ o Daylime Prone # .




