2005 FOR PROFIT CORPORATION
.l ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P99000001615

1. Entity Nama
A - ACCOUNTABLE LOCKSMITH, CORPORATION

05-03-2005 90062 013 ***150.00

Maiting Address

PO BOX 915854
LONGWOOD, FL 32791

Principal Place af Business

1389 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

AR RN

04252005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-3551497 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Hame and Address of Current Registered Agant

CARROLL, LAURA e
209 PEACOCK LANE .
HOLMES BEACH, FL 34217

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl

ihe obligations of registared agent.

SIGNATURE

Sigranxe. yped of panted narffepf reQisiesed agent AnG e if 2opECADI2,

{NOTE: Regisiened Agent sigratue requined when reinstating) DATE

FILE NOW! FEE IS ;150 00

Aﬂer May 1, 2005 Feeo wull bhe $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS |

TiTLE P

e CARROLL, KENNETH S
smmwm&ssJqu | AL "—'

orst-ze | ALTAMONFE-SERINGS. EL 32214, ¢ 1 A A (A A

e AN VAN N

STREET ADORESS
CITY-51-2P

[me

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

RAME

SYREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy.ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualify lor the exemption statad in Saction 119,07{3)(i), Florida Statutes. | further certify that the informaticn
accurata and that my signature shall have the same legal ellect as if made under cath; that | am an officer or direcior
of tha corporation ar the receiver or trustee empowered (o exacute this report as requirec by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




