2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $93025

1. Entity Name

KEY KAPER LOCKSMITHS, INC.

Principal Place of Business

2 LAVISTA AVENUE
ORMOND BEACH FL 32174

Mailing Address
2 LAVISTA AVENUE

ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90071 001 ***150.00

|

i

I

il

il

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3092589 Not Applicable
i 1 1 .
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne

- - FLIS,.VIRGINIA -
2 AVE LA VISTA
ORMOND BCH FL 32174-3406

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of tegistared agent and titie o apphcable,

{(NOTE: Rogistered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

0. FRICERS AND DIRECTORS

". ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete TITLE [ Charge  [] Addition
NAME FLIS, STANLEY M. NAME
STREET ADDRESS |2 AVE LA VISTA STREET ADDRESS
CITY-ST-2ZIP ORMOND BEACH FL CITY-51-21P
TME ST [ pelete TLE [ Change [ Addition
KAME FLIS, VIRGINIA NAME
STREET ABDRESS |2 AVE LA VISTA STREET ADDRESS
CITY-ST-2P ORMOND BCH FL CITy-ST1-2IP
TME 7 Delete TILE [JChange [ Addition
NAME NAME . ]
STREET ADDRESS D oo - T e — W s aomREss [T T T U ST
BITY-ST-ZIP CITY-57-7IP
e (3 Delgte TIE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2P
TALE O petete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-$T-21P ,
TITLE [ Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualrfy for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered {0 exacute
changed. or on an attachment with an address, with all other !lke Z] powered

SIGNATURE:JIFC{mtOu Fliis -

hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g0 38L77C25

su;NngnE AND TYPED OR PRINTED NAME OF mE«fNG or@en OR DIRECTOR

Daytme Phone #




