2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 819675

1. Entity Name

SPACE AGE LOCKSMITH SUPPLIES, INC.

FILED

Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90034 028 ***158.75

Principal Place of Business

638 W. BERESFORD AVENUE
DELAND, FL 32720-7302 US

Mailing Address

1?33 W. BERESFORD AVENUE
#
DELAND, FL 32720-7302 US

2. Principal Place of Business

3. Mailing Address

AVEATRTVGUR MR R

Suite, Apt, 4, etc,

Suite, Apt, #, etc.

02052004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3041684 Not Applicable
o Country “p Country 5. Certificate of Satus Desites ~ §4  PO+7D Additional
Fee Required
_ 6. Name and Addreas of Current Reglsterad Agent 7. Name and Add: of New Rogi d Agent

MILLAN JOHN
118 PINE VALLEY CT
DEBARY, FL 32713

NS MILLAN JOHN

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

4550 HARMONY WOODBS TR

““ DELEON SPRING

FL | %88%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TeHn MittAw

7

oxlinlo¥

the obiigations ofregistered agent.
SIGNATURE

Siﬂ;mm tyhed ot printed name of regisierad agent and thia f epplicable.

(NDTE: Registeres Agent nignature required when rensiating)

DATE

FILE NOW!! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

After May 1, 2004 Fee will be $550.00

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Tme oP [ Detete TITLE DP Gf shange [ Audition
NAME MILLAN, JOHN NAME MILLAN, JOHN
STREET ADDRESS | 119 PINE VALLEY CT SREEVADDRESS | 4,550 HARMONY WOODS TR
om-s-2P | DEBARY, FL Cry-ST-217 DELEON_SPRINGS _FL. 32180
TINE DST % Delete TTLE DST {J Change 3] Addition
NAME MILLAN, MYRIAM NAME ACOSTA MARTHA
STREET ADDRESS | 119 PINE VALLEY CT sweraooiess | 4550 HARMONY WOODS TR
Cv-5T-2P | DEBARY, FL eimy-ST-2 DELEON SPRTNG FI. 32180
e (5 Delete e JChange [ Addition
NAME NAME
|~ STREET ADDRESS ™ [———— B — — == “STREET ADDRESS 1 - —=
CITY-ST-ZIP Cny-§T-2IP
TTLE £ Delete TiRE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
STY-ST-7P CiTY-ST-2P
TITLE 7] Dalete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CTY-8T-2P
TTLE ] pelete TIILE [J change [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-ST-ZP -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1 O trustes empoweded to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

J’ol-l-»u Mire bp

of the corporation or the recej

changed, of on an attachmeyt with an

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aa,/f:»mﬁ‘/

Daytina Phone #




