FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2005 90009 034 ***158.75

DOCUMENT # S19675

1. Entity Name

SPACE AGE LOCKSMITH SUPPLIES, INC.

Frincigal Place of Business

138 W. BERESFORD AVENUE
D
DELAND, FL 32720-7302 US

Mailing Address

138 W. BERESFORD AVERUE
#D
DELAND, FL 32720-7302 US

VBN RN

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Ap!. #, etc 01042005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FE1 Number Applied For
59-3041684 ] Nai Applicable
Zip Couritry Zip Couniry . e 3 $8.75 Additional
R I . L ] o 5. Gerllicate of Status Desired | __FooRequisd_ . _
6. Name and Address of Current Regqlstered Agent 7. Name and Address of New Registersd Agent
’ Namea
MILLAN JOHN
4550 HARMONY WOODS TR Street Address (P.0. Box Number is Not Acceptable)

DELEON SPRING, FL 32180

City

FL l Zip Coda

8. The abovs named ensty submits this staement for the purpose of changing its regisiered oftice or ragisiered agen, or beth, in the Siate of Florida. | am lamiliar with, and azcept
the obligations of regisiered agent.

SIGNATURE
. Sighaturo, fytaad o peinted name uf feghixod KJuv oa kil 3pplicadia. ENOTE: Rogida ot AQoM dignfiuo Jaduitcd whdn fevitng) . DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa o
After May 1, 2005 Fee will be $550.00 Trust Fund Contritbution. Added to Fees ’ - -
10. COFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 11
TMLE bp 1 Dedete THLE [3 change ~ (] Adéition
NANE MILLAN;, JOHN MAME
SISELT ADCRESS | 4550 HARMONY WOOQDS TR STRELT ADCAESS
CiTy-8r-2I¢ DELEON SPRINGS, FL 32180 CiTY-5T-2P
e DST ] Detete e o ] Atation
anE ACOSTA, MARTHA HAME MILLAN,MARTHA A.
SIRELT ADBRZSS | 4550 HARMONY WOODS TR SIREET ADDRESS
CiTY-ST-2f DELEON SPRING, FL 32180 Civ-ST- 2P
TLE 1 petate TILE [ Gnange [ Addition
NAME . - RAME ) -
STREET ADDRESS STREET ADDAESS
GTY-ST-7 CiTy-ST-2P
THLE 1 Dalate TILE [ change 1 Addition
NANE HARKE
STREET ADDRESS STREET ADDRESS
cHY-S1-2P CilY-S1-DP
e ) Detete TILE [ Ghange ] Andition
RAME RAME
STAEET ADGRESS STREET AIKRESS
CTY-ST-2F cay-§T-2P
MLE {7 paete TOLE O3 Crange ] Addition
HAME NAME
STREET AUDRESS $TREET ADDRESS
Cil¥-58-2P Y- 51-2P

12. | haraby cerlity that the information supptiad with this filing does not qualify lor the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the intormation
indicated on tnis reporl o supplermental repart is true and accurate and that my signature shall bave tha same lagat effsct as if made under oath; that | am an officer or director
of the corporation: or the receiver or frusies empowered 0 executs this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attashment with ar address. with ali ather like empowered

.SIGNATURE:

JBH” M progrdcuv—

SIGNATURE AND TYPED OR PRENTED NAME OF GIGENG OFFICER OR DIRECTOR

2@ -73¥-¢778

Cayiima fhona #

oY /,o/of
Date




