2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT # 346446
1. Entity Name Secretary Of State
SECURITY BARN, INC.,
Principal Pléce of Business ) Mailing .;\dd-ress
659 MOORING LINE DRIVE 659 MOORING LINE DRIVE
NAPLES FL 33840 NAPLES FL 33240
i i ARG
Sune, Api.#, ete. - Sute, Apt #, ete — MOORE CR2E034 (11/03)
City & State - Cuy & Stale ~ 4. FEl Numbey ] Appl'\;dwF—c;\.—
. . _ e _ 59-1 268652 ] Not Applicable
zp Country 20 Cauntry 8. Cartificate of Status Desired || Eg;;{iﬁfg&mma‘
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered ml
MNarme
EOOQEQH%'%‘};‘I-'I-A%LIA#%?LC'E ‘3, 400 Sireet Address (P.O. EOX Humber 15 Mot Accepiable}
NAPLES FL 34103 : *
City . FL lelé(—JdeJ =

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - - - = R =
Signature, typed o prined name of registered agent and hije f applcable. {NOTE Registared Agenl sgnatu:g reguirsd whon renstaing) ) DATE
FILE NOW!H! FEE IS 5150.00 ) )
After May 1, 2004 FEe wiute' $550.00 8. Election Campaign Fnancing $5.00 May 8o
v 1, ™ s Trust Fund Contribution, O Added 1o Feas

Make Check Payabie ta Florida Department of State R
o T OFFICERS AND DIRECTORS 11, ADOTIONS/CHANGES 10 OFFICERS AND DIRECTORS % 11
e P 3 Delete TIHE [ Change ] Addition
NAME SMITH,PEGGY R. NAME oonn
STRECT ADCRESS | 659 MCORING LINE DRIVE STREET ADDRESS 02}1}%49 4‘%%%%%§Bﬂ? 15000
ciry-ST- 2 |NAPLES FL ] . ] - forsta ! _ " L
TITLE ST [ pelete TILE [J Gtange [ Aadilion
WAME SMITH,BRIAN R. NAME
STREET ADDRESS (655 MOORING LINE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL _ Y -$1- 2P L
TILE D {7 Defer TILE [l Change £ Addition
HAME SMITH, PEGGY R NANE
STREET ADDRESS | 59 MOORING LINE DRIVE STREFT ADDRESS
CITY-57.2P NAPLES FL 34102 _ X CITY-ST-2IP L a
TITLE D 1 Daiete TILE [J change [T Addition
NAME SMITH, BRIAN NAME
STREET ADBRESS | 659 MOORING LINE DRIVE . STAEET ADDRESS
oiry-sT-2¢ NAPLES FL 34102 ~ ) _| omy-staze o
THLE G [ pelete TinLE [Jcrange  [] Addilion
NAME SMITH, DAVID NAME
STREET ADosEss. | 659 MOQRING LINE DRIVE STREET ADDRESS
CTY-ST-21P NAPLES FL 34102 CITY-S1-2P B
TmE B 3 Delete TILE [ change [ Addition
NAME SMITH, DANA NAME
STRECT aporess | 659 MOORING LINE DRIVE STRECT ADORESS
CITY-ST-2F NAPLES FL 341 0? o CITY-ST-2iP o

12. | hereby cenifﬁ that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certity that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that § am an officer or director
of the carporation or the receiver or frusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATUR




