2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000004755 Jan 24, 2005 08:00 AM
1. Entity N :
el Name — - Secretary of State
G.5.W. SECURITY SERVICES, INC.
Principal Place of Business _ - - Mailing Address )
2133 AMADORPLACE .. ... . _.2133 AMADOR PLACE
OVIEDO FL 32765-6134 o "7 OVIEDQ FI. 32765-6134 -
us us
Suita, Apt. #, ele. o S Suite, Apt #. etc. 15t MOORE CR2E034 (10/04)
City & State T _ - Ciiy & Stale T 4, FEINumber Applied For
59-3163634 Not Applicable
Zp Country ap Country E. Certificate of Status Desired | $8.75 Additionz)
Fee Required
6, Name hnﬂddress of Current Registered Kg’Ent _ 7. Name and Agldréss of New Registered Agent

Nama

g’g@?&d@ ;[\\‘E’)OGJQ E{A?CE Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765-6134

City FL l Zip Code

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

SIGNATURE

Sigratwe. typad of prntad name of regrsterad agonl and ke 1 applcatia NOTE Registored AQenl signatuie 1equited when rensiating) DATE

FILE NOW!! FEE IS $150.00 ~ °~ 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ’
Make Check Pa!;rable to Flotida Department of State Trust Fund Contrbutian. - [] - Added to Feas
10, ~  QFFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
niLt D B o o Ul oelete i [ change [ Acdition
NAME WATTMAN, GARY S NAME
GTRFET ADORESS {2133 AMADOR PL. STREE | AGORTSS LI ’i:'![%[} 31192
ciiv.si-ze {OVIEDO FL 32765-6134 oY St (H.A 2410 %LJ% %?—024 150, 48
g T T belete it Ol change [ Addition
NAM NAME
SIREET ADDRESS STREET ADDRESS
Cilvy-51- 7P CITY 5T 2p
TITE [ Delete e Ol change [ addition
NAML HARE
STRFET ADDRESS SIRE T ADDICSS
Ciy-$1- 2 1Y 5T 2P
s L1 Delete L ) [ Change [ Addition
NAME HANE
STREET ADDRESS SIREETADDRESS
oY ST-2ip CilY-S1. 2P
Dtk O Delcte i B [ change L] Addition
NAL NAME
STREET ADDRESS SIATETAUCHESS
Qry-81-2e OIY-SH- 4P
e O petete TITLE [ change - [] Addition
NAM NAME
SHIEET ADDAESS _ STREET ADDAESS
ony- ST 2P . . CITY-ST. 7P

12. | hereby cerlity that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the recewer or trustes émpowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block |1 if
changed, or on an attachment with an address, with all other like o d

SIGNATUR




