2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P02000079361

1. Entity Name o

BASIC SECURITY SERVICES, INC.

Principai Place of Business

11477 PELICAN AVE.
BROOKSVILLE FL 34614

Mailing Address

11477 PELICAN AVE.
BROOKSVILLE FL 34614

2. Principal Place of Businaess 3. Mailing Address

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

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90080 040 ***150.00

T

Tl

| HERZEK, JOHND
9408 BARRINGTON LANE"
PORT RICHEY FL 34668

HeezeK . Tohm * O

MOORE CR2ED34 (11/03)
City & State City & Stale 4. FE! Number Applied For
14-1839873 Not Applicable
i Count; Zi it
Zip ountry P Country 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box
1Y 27

mber is Not Acceptable)
el C AP Ave

Bisoks viile

FL

s 7204

8. The above namgd entity submits thys
the obligations oWegistahed ageni\

O Mo

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept

Sown © \-\n:JLZe]'L— | PhesioersT

1 focsoy

Signaglire. Iybed or pnnledq{e of %nstered agent and fitle f applcable.

1]

{NOTE: Ragistared Agent sigrature reguired when reinstating)

paTf

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE [ change [ Addition
NAME HERZEK, JANICE C NAME
STREFT ADDRESS | 11477 PELICAN AVE. STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34614 CITY-57-21P
THLE D O pelete TITLE [ change (7] Addition
NAME HERZEK, JOHN D NAME
STREET ADDRESS | 11477 PELICAN AVE. STREET ADDRESS
CTY-ST-2P BROOKSVILLE FL 34614 CITY-ST-2IP
— ME - =~ 2|p == —= . - - [ oelete ~ TITLE e w em . [ Change~ —[J Additicn .
e | BAME -~~~ |HERZEK, MICHAEL-E. e - £ B AME —_— - S e -
STREET ADORESS | 11477 PELICAN AVE. STREET ADDRESS
CifY-5T-2P BROOKSVILLE FL 34614 CAY-ST- 2P
TE O3 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P CITY-ST-ZiP
TITLE O petete mLE ] change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repol
of the corporation or th

Rr like empowered.

SIGNATURE:

3-‘O\‘\»’\ ) \-\c :L‘z.ek

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
r supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath; that | am an officer or director
j execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727 9/G-6220

RE AND TV?SQH PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

I/ 2 ‘-A;{e

Daytime Whone #




