. FILED
2005 FOR PROFIT CORPORATION Feb 12,2005 08:00 AM

1. Entity Name - . .

— ANNUAL REPORT _
DOCUMENT # 346446 T - Secretary of State

SECURITY BARN, INC. N -

comwene  somowoss "
=== |[{IIEE I I
DO NOT WRITE IN THIS SPACE | 0087 SRRUN
58-1 268{5_52 Mot Applicabie

$8.75 Additional

5. Ceriificate of Status Desired 0

Fee Required

6. Name and Address af Current ﬁéﬁ_ist’ered Agent

4699 TAUAMI TRAIL N #400 - DO NOT WRITE
NAFLES, FL 34103 o o _ lN THIS SPACE

SIGNATURE

8. Thae abova named entity submits His statdment for the purpose of changing lis registersd office or regislered agent, or both, in Ihe SRle of Florida. | am familiar with, and accept
the obligations of registared agant. B - R ) ]

STREETADDRESS { 659 MODORING LINE DRIVE
CITY-5T-2P NAPLES, FL

Signalure, typed or printed name of reglsieied agent and il if applicabie r!;lm‘ﬁ.ﬁsgis(nfed Agent signaltyre neguined when rainsizidngy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee wilf be $550.00 Trust Fund Contribution. O Addecto Feas
T OFFICERS AND DHECTORS 1 '
e P I o Y i
HaME SMITH,PEGGY R.
STREET ADDRESS | 659 MOORING LINE DRIVE
ony-ST2p | NAPLES, FL _ - Unaponagyill
e st - RS S 02/12/05-80043-014 150,00
NAME SMITH,BRIAN R.

NAME SMITH, PEGGY R .

TIME D ’ T - - ] R

STREET ADDRESS | 659 MOORING LINE DRIVE
cm-s‘:[;DP : NAPLES, FL 34102 o DO NOT WRITE

NAME SMITH, BRIAN
STREET ADDRESS | 858 MOORING LINE DRIVE

TmE D N T ’ m TH'S SPACE

CITY-ST-2P NAPLES, FL. 34102

TLE D
NAME SMITH, DAVID
STREET ADDRESS | 659 MOQORING LINE BRIVE

Civy.St-op NAPLES, FL 34102

NAME SMITH, DANA
SIREET ADDRESS | 659 MOORING LINE DRIVE
GITY-ST-ZiF NAPLES, FL 34102

me o ' ®

12. | herety certify that the information supplied with this filing does not qualify 7or tha exemption stated in Section 11 9.07;3]0], Florida Statutes. { further certify that the informaifon

indicatad on this raport or supplemental report is true and accurate and hat my signature shall have the same legal effect as if mads under cath; that | am an officar or director
of the corparation or the receiver or trustes empowered (0 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or cn an altachment with an address, with all other like empowered.

,‘52:\ REA 8 ©OR PRINTED,NAME OF SIGNING GFFIGER OR DIREGTOR ) Date Daytime Prone 9
Ll i [ng T A

Y g B -



