FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000080776 Secretary of State
1. Entity Name 02-24-2005 90049 016 ***158.75
DANABI SECURITY, INC.
Principal Place of Business Mailing Address
1136 SW 42ND ST 1136 SW 42ND ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 50018985
S s 0O

Suite, Apl. &, efc. Suite, Api. #, elc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

a 0-itio 75 12 Not Applicable
Zp Country dp Country 5. Centificate of Status Desired K] gg‘gesq “:f:;*ml
6. Name and Address of Current Ragi d Agent 7. Name and Address of Now Registersd Agont

Name

JONES, DAWN
6160 WINKLER ROAD Street Address (P.0. Box Number is Mot Acceptable)

F¥. MYERS, FL 33919

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. Yo

SIGNATURE
Signature, typed or prmsd name of regastemd agens and it § appicabie, {NOTE: AQert sigr roqured DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ] . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE D [ betete e Presideit: Change  [J Addition
NAME JONES, ROY NAME
STREET ADDRESS | 1136 SW 42ND ST STREET ADDRESS .
CITY-§T-2P CAPE CORAI, FL 33914 Civy-st-2p
TRE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-57-2P
TILE O oetete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS - o ; ~ [ STREET ADORESS T o T e e s e T T
CrY-St-ap CITY-57-2P
TIE O pelete TME O change [ Adoition
HAME NAME
STREET ADDRESS . GTREET ADDRESS
CITY-ST-2P CITy-57-2P
TLE . [ Delete TE [ Change [ Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P 7 CITY-§1-29 }
TRE ' ' [ velete TME Clcrange [ Acdition
NAME NAME .
STREET ADDRESS SR STREET ADDRESS .
CiTY-5T-2P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ) further certify that the information
indicated on this report 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 ustee empowered 10 execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrggs, with all other like empowererd.

SIGNATURE: Kov £, Jones febl, 205 339-59r 3355

OF PRINTED NAME OF SIGNING OFRCER DR DIRECTOR Phone




