* 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FLEL

DOCUMENT # P87000100137

1. Entity Name

SECURCORP, INC.

SECRETARY OF STATE
TALL ARASSEE. FLORIDA

OLMAR -1 PH 1:55

Principal Place of Business , Mailing Address
9143 SHOAL CREEK DR. 9143 SHOAL CREEK DR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
TS v LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0806446 Nol Applicable
“ip Gountry op Country 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name

wOOD, HOWARD B
9143 SHOAL CREEK DR.
TALLAHASSEE, FL 32312

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Ep Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Uitle if applicable.

¢(NOTE: Registeret Agent signature required when reirstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petere TITLE [J Change [ Addiiion
NAME wQoQOD, HOWARD NAME

STREET ADDRESS | 9143 SHOAL CREEK DR. STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32312 CITY-ST-ZIP

TITLE i @tgm TE e e r-l:l Cha Addition
RaME VISR TR NAME 4‘_3[_ P Ee B -’#—‘F-ﬁi

STREET ADDAESS | SABRMEMMaGRREICDR, STREET ADDRESS 03301035025 #1558, 75
GITY-S1-7P AT S OB mddad 2 CIY-57-2IP

TTLE 1 pelete TITLE [ Change [ Addiion
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P hy-5T-2P

TTLE [ pelete TILE O change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS Q\ ‘\B

CHY-ST-7IP CIy-51-21p

TLE [ pelete TITLE [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p Cmy-§T-2

T0LE 3 Dakete TME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2IP CITY-1-21P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or suppiemegld? report is true an
of the corporation or Ihe receiver g -2
changed, oron an attachment y

acg

does not quallfy for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the infermation
& hat my signature shali have the same legai effect as if made under oath; that  am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3/ /0¥

SIGNATURE:

/ Date 7 Daytime Phone #

!




