- 3>

2005 FOR PROFIT CORPORATION

DOCUMENT # S28659

1. Entity MName

ANNUAL REPORT {AR)

SECURE ONE _F’?ROTECTION SERVICES, INC.

E A7,

4“

—~Principal - Place of Busimess

750 THIRD STREET
#3
NEPTUNE BEACH FL 32266

Wallihg AT

P.O. BOX 51528
JACKSONVILLE

FL 32240-1528

2_ Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

1st MOCRE

I

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90107 040 ***150.00

uuuuuull

OO

City & State

City & State

4. FEl Number

59-3258520

CR2E034 (10/04)
Applied For

Not Applicable

Zip Country

Zip

Country

s, Certificaie of Status Desired

] $8.75 Aadtiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglslered Agent

SMITH, JAMES J JR
1958 BEACHSIDE CT
ATLANTIC BEACH FL 32233

T eTTERS | JEEF WL -

Street Address (P.O. Box Number is Not Acceptable)}

Y550:fRecky [vER j2b. N

VTACKSONVILLE

_ FL | %%;

8524

the obligations of registere agent.

. The above named entity sularnits this statement for the purpose of changing its reglstered officé or registered agent, or both, in the State of Flarida. | am fan-ul:ar Win;ana aucept

- QAT TER® s/7 3505

[NOTE: Registerad Agent signalure regjuired when reinstating)

DATE

. 9. Election Campaign Financing
S Trust Fund Contribution. ]

$5.00 May Bs

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIng PS 3 Delete TITLE [Jchange [ Addition
NAME SMITH, JAMES J JR. NAME
STREET ALDRESS | PO BOX 51172 STREET ADDRESS
CITY-ST-2P JAX BEACH FL 32240-1172 CITY-5T-2P
TILE VP J Detete TILE Tl change 1] Addition
NAME SMITH, ROBERT F NAME
STREET ADDRESS | 1415 TREE SPLIT LN STREET ADDRESS
cry-st-zp - | NEPTUNE BEACH FL 32266 N CITY-S1-2P ) .
TMLE T O petete THLE T Schangs [ Addition
NaVE WATTERS, JEFF H RAME AT TERY, H .
STREET ADDRESS_| 1206 FOREST OAKS DR ) oo o N STREETADORESS l{ -1 -4 oé ﬁp w- o
O1v-ST-#P | NEPTUNE BEACH FL 32266 CITY-SE-ZP mc,¢50NV e E, r'[ 3222V - .
THLE T T - ) [ Delete TILE SOLE PDleEcCTork [J Change gnddilion
NAME . ) NAME REBECLA N - DM LT
STRECTADDRESS | - STREET ADCRESS ’33 22 QUEEN FALm D 2.
CiTY-ST-7IP CITY-§T-21P JB. B, ‘4_ 232258
TITLE 7] Delete TITLE T [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-S1-2I )
HILE . [ Detete TITLE O change [ Addition
NAME ) ST NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P

375—05

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

QoY 2Y6-So0

SIGNATURE:

el

' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




