FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F65824 : 01-30-2004 90067 029 ***158.75

1. Entity Name
LIFEGUARD SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Address 4 4

% JEAN S FAY 219 CROSS STREET 008070
219 CROSS STREET PUNTAGORDA, FL 33950 US
PUNTA GORDA, FL 33950  US

e R A R ARG O

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEl Number Applied For
59-2144788 Nat Applicable
Zij Count Ci
P i Zp ountry 5. Certificate of Status Desired x $8.75 Addiional
Fee Required
8. Name and Addreas of Current Ragistered Agent 7. NameandAddrmofNe-Hoghufn_Agam
MName .
- _FAY'_JEAN-S-L—S-:; STREDEm | S W SR e S e T RS e o e o L s, e 2o H =3 e e E : CHNPENES P
218 CROSS ST o Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 ..
City FL ' Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.
~SIGNATURE
Signature, typed or prinisd name of registared agant and it # apolicable. {NOTE: At 8y Feguared L OATE
- :1.':' (}.“‘: ;.«'-‘ ' o ," ) LI e :' .- : - LA TRTIN Fe 107 R AR R S L0 T 4
%, 'FILENOWII FEE IS $150.00 - | 9 Election Campaign Financing " © " '$6.00 MayBe [ "2 ", "0 [ T T Tl
_'After May 1,/2004 Fee wiil ba $550.00 Trust Fund Contrbution. . . .. L. - AddedfoFess . .| . .. .. 7 o - T
10. . QFFICERS AND DIRECTORS l 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT 3 petete e Ocrange T Addiion
NAME FAY, JEAN S. .. NAME
STREET ADDRESS { 2148 BROAD RANCH DR. - - . . STREET ADDRESS . e e e e C
CITY-5T-2P PT CHARLOTEE, FL CTY-51-29 :
e vD ;E@m e ' Olcrange [ Addition
NAME DELGENIO, JOHN A NAME )
STREET ADDRESS | 4121 DURANT ST STREET ADDRESS
CITy-s1-2p PORT CHARLOTTE, FL Ciy-S1-28
e “ 3 peete e . Dcnange {3 Adition
NAME . HAME ‘
STREET ADDRESS STAEET ADDRESS
iR ——{~ - - - T . CTY-ST-2P - =
TME 3 petete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CeTY-ST-2P CITY -ST-8P
TILE . 3 ekt TITE Clchange [ Addilion
NAME NAME
STREET ADORESS : STREET ADDARESS
Cy-51-2P Cmy-§t-ar
e .o ; . ’ [ petete TME 3 Addition
NAME LT — NAME
STREET ADDRESS | - = e e e e B STRETADDRESS | . - I
CTY-ST-BP |- e e m e e D e R OTY-STZP s | e AT A. B S AN
12." I heteby certi '»mat the infofmation supplied with this filing does not qualify for the exemption stated in Section 119,07513)0), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowere) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-~~.changed, of on an attac t with an address, with ther like empowered. | e e i o .
SIGNATURE: 2-0% 94 -637-72728
Dae Daybene: Phone ¥




