S—g——

2005 FOR PROFIT CORPCRATION
ANNUAL HEPOH’I‘ (AR)

DOCUMENT # $63025

1. Entity Name

KEY KAPER LOCKSMITHS, INC.

S
Principal Place of Business - M&Jﬁg Address - i
2 LAVISTA AVENUE 2 LAVISTA AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Principal Place of Business ) o

2. Mailing Address

l

. FILED
Apr 21,2005 08:00 AM
Secretary of State

NI

i

T

Suite, Apt #,ete. T T - Suite, Apt #, atc 1st MOORE CR2E034 (10/04)
City & State o - - City & State 4. FE1 Number . Applied For
59-3092589 ya Not Applicable
Zip Ceurtry Tp Country " , $8.75 additional
5. Certificate of Status Dasired ﬁ Fee Required
£. Hams and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
- ” — — i s - — - - -
zl]:!\%EV &G\l"]\l‘g&r A Street Address (P.0. Box Number is Net Accepiable) =
ORMOND BCH FL 32174-3406 .
City FL Zip Code -

8. The above named entiyy subints this statement for the purposs afthanging lts feglstered office or registerad agent, ar both, in the State of Fldtida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

FILE NOW!!! FEE 13 s150 00
After May 1, 2005 Fee Will Be $£550.00

Make Check Payable to Florida Department of State

Sigraiure, zyﬁod_&vprn?u?ﬁanm o reghTRTEd agent and liffy ¥ applficable

[MOTE Registered

Agom signature recisred whan i insiating)

Q.

- DATE
Election Campaign Financing  $5.00 May e
Trust Fund Contribudor.  []  Added to Fees

10, — OFFICERS AND DIRECTORS B 11. ADDTTiONS,I CHANGES TO OFFKCERS AND DIRECTORS IN 13

T PR h T oeiete m: [ Chaige ] Additign

AN FLIS, STANLEY M, NAME

STACCT ADORESS |2 AVE LA VISTA STREET ADDRESS BNoGa0320827

CTY-ST.2P | ORMOND BEACH FL - BTY.ST 2P n4. EI A5-80053-014 158,75

i ST T - T DCloelee I O Ciange ] Addition

NAME FLIS, VIRGINIA NAME

STRLET ADDRESS (2 AVE LA VISTA STREET ADDRESS

cHY 51-7F ORMOND BCH FL CITY.S1- 2P

trie T - “Clogate ¥ 7me Clchange [ Addition

RAME NANST

SIRELT ADDRLSS STREET ADDRESS

CitY-ST.219 CITy 57 21P

i N [ Daete e CJcChange [ Addition

NAME MAME

SIRFET ADDRESS STREEY ADDRESS

CIYY-51-719 CHY-SI. 2P

e - - [T patete TTLE - Cichange [T Addifion”

NAME NAME

STRELT ADDRESS - STREET ADDRESS

CiFY.S1.29 CiFy SI-4IF

e a Cloage ™ Clchange [ Addition

HAME NAKE

SERELT ADDRESS SIREE [ ADORESS

oy 81-2p CHiy-S1- 2P

121 hereby cettify that meﬁ%m on supplied with fiis filin 3 does nat qualify for the exemption stated fn Section 118.07(3)(1, Florida Statutes. | turtier certify that the information
indicated on this report or supblemental report is true and accupgle and that my signature shall havs the same legal ifect as if made under oath; that | am an officer or director

¢f the corporation or
changed, or on an atta

SIGNATURE:

e I

efver or trusice empowered to execfla
imert with an address, with all othgy

owered,

is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

38-(,17-L28]

ﬂ?&runa ?fo TYPED OR FAINTED NAME OF ;(cmne OFFIGER GF DIRECTOR

Davtiad Phona o



