&

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am

Secretary of State

DOCUMENT # S18420 07-16-2004 90009 008 ***550.00
1. Entity Name
A LOCK & SECURITY INC.
Principal Place of Busingss Mailing Address JYUDAK IV
5050-6 SUNBEAM RD : 5050-6 SUNBEAM RD
JACKSONVILLE, FL 32257 Us JACKSONVILLE, FL 32257 US
T AR CRARRCA R AL
g505 | ccnhr Kd. ﬁaum‘h{c Rd.
Suite, Apt. #, elc. ' : Smte Apl #, otc. 01062004 Chg-P CR2E034 (10/03)
ty & State ity & State 4. FEI Number Appliad For
j cK 50NV l le, FL JaeKsonui. e, FL 58-1922225 Not Appicabio
é 22 5Q : COE”D"Z Vu-—l 5535£L oant‘r,yav 5. Certificate of Status Desired [} ?i'gglﬁ?:';"ma'
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name |

-

BUCKNER, DARIN
2949 CHRISTOPHER CREEK RD. N.
JACKSONVILLE, FL 32217

e

—i T

e i - P R

— o —

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity sub Mits- iS5t alemeni foF the purpase of
the obligations of re,g,stere agent

(,

SIGNATURE / %

ing its registered oihca or registered agent, or both, in the State of Florida. | am familiar with, and accept

= ozt Darin Buckner- Pres:d&nf‘

éﬁo-ﬂﬁ/

Sigrature, typed or printed name of registered aqeﬁ%nd title if applicabla.

(NOTE: Regisiered Agent

signatire required when renstatng) . DATE

FILE NOWI FEE 1S $150.00

9.— Election Campaign Financing

$5.0D May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADD1TIONSICHANGES 70O OFFICERS AND DIRECTORS N 11

TITLE pp 7 - ' “Ooeete =~ " e o ‘ ~T 7 " [Jchange [ Addition
NAME BUCKNER, DARIN NAME

STREET ADDRESS | 2949 CHRISTOPHER CREEK. RD. N. STREET ADDRESS

ciry-57-ZP JACKSONVILLE, FL 32217 CITy-57-2P

MmeE ST [ 9elete TLE [ change  [] Addition
NAME BUCKNER, CHRISTINA NAME

STREET AUDRESS | 2949 CHRISTOPHER GREEK RD. N, STREET ADDRESS

CITY-SI1-21P JACKSONVILLE, FL 32217 CITY-ST-71P

TITLE W O neiete TITLE [ Change [ Addition
“NAME WALTHER, CHARLES NAME .

STREETADDRESS | 8104 FRESCA ST " STREET ADDRESS )
CITY-ST-21P JACKSONVILLE, FL CITY-ST-21P

TITLE oV X oelete TITLE [ Change [ Addition
NAME FERGUSON, DEL NAME

SIREET ADDRESS § PO BOX 1260 STREEY ADDRESS

CITY-S1-2P POOLER, GA 31322 CITY-ST-2IP

TLE DT ¥ Detete THLE [ change [ Aadition
NAME ARNOLD, ROBBY NAME

STREET ADDRESS | 2536 CENTRAL PARK APT. 1434 STREET ADDRESS

CIFY-ST-2IP BEDFORD, TX 76022 CITY-ST-2IP

i IR Ooslag~ * f s — Co -+ [3 Chenge” " [T] Adeition
NAME ~ - T T R OMAME T - T ) ) ’ ’

STREET ADORESS |7+ " * ~ sl . , STREET ADDRESS SIELDN

CITY-5T-ZIP CITY-ST-7IP [

12. | hereby certify that the information supplied with this f|||

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

SIGNATURE: CHRIS

does not qualify for the exemption stated in Sections 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation' or the receiver or trustee empowerad o execute this report as required by Chapigr 607, Florida Statutes; and thal my namé appears in Block 10 or Block 11

A _But

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Fe4) 26R-4323

Daytime Phone &

714+

Date

£




