e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P99000001615

1. Entity Name
A - ACCOUNTABLE LOCKSMITH, CORPORATION

04-30-2004 90401 040 ***150.00

Mailing Address

PO BOX 915854
LONGWOOD, FL 32791

Principal Place of Business

1389 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS, FL 32714

PR

B T

DO NOT WRITE IN THIS SPACE

RN

04132004 No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
59-3551497 Not Applicable

5. Cenificate of Status Desired [ 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

CARROLL, LAURA
209 PEACOCK LANE
HOLMES BEACH, FL 34217

DO NOT WRITE
INTHIS SPACE -

.

8. The abova named‘enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

thé‘_gt?ligatiohs‘of registered agent.
A . B .

SIGNATURE

. Signalﬁne.‘.' typqq'g_( printed name of registered gent and title i applicable,

{NQTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOWIIL FEE IS $150.00

‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

L

"9. Elaction Campaign-Flnar{c‘ing T

$5.00 mayBe | - AR f L
Added io Fees et

10. OFFICERS AND DIRECTORS ]

o Tme I

CARROLL, KENNETH
209 PEACOCK LANE
ALTAMONTE SPRINGS, FL 32714

NAME
STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS N
CITY-ST- 2P B

& TILE - .

NAME
STREET ADORESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITy-§T1-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T D

NS, J

R

' DO NOT WRITE
"IN THIS SPACE
B o '

¥ T et L

W

12. | heraeby certify that the information supplied with this filing doss not quality for the exemption stated in Saction 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wiffi all other like empowerad.

SIGNATURE:

ghyk  Gu -1 ord

7[4”/

ﬂ?«n TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
4

Daytirna Phone #

i Date
"




