2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000100137
1. Entity Name o E E F‘[\]
SECURCORP, INC.
> 054PR 25 a#1): 59
Principal Place of Business Mailing Address 22 €2 “Tugt dus fla. , ‘__ )
2352 Tuscav,lls RE gm_gng*éégm R ' TS[[ EKEMN‘; ST
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ASSEEkLOR{D
e v AL AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0806446 Not Applicable
ap Country p Country 5. Certificate of Status Desired ?ese.;’esq L‘:\i?:d“i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RO 2 1. p) & Stroet Adaress {P.Q. Box Number is Not Acceptable)
9H43 SHOAL-EREEKDR. 5 2 §2 wee | O rog ress {P.O. Box Number is Not Acceptable
TALLAHASSEE, FL 32312 Al
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of chenging its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed o peinted name of registered egent and rizke if applicabie . [NOTE: Registerad Agen! signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TALE P [ pelete TTLE [ change [ Addition
NAME WOOD, HOWARD NAME
STREET ADORESS | 9143 SHOAL CREEK DR. STREET ADDRESS [t T
il S LIS 1 5544 1 235
CITY-51-21 TALLAHASSEE, FL 32312 CITY-ST-20 Ny A o E B x Ta T N s D
TE 0O petete TLE TR ERERT Y ﬁan& EEE ikadmon
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-7iP CITY-ST-2IP
TITLE [ detete THLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$T-TP CAY-ST-ZIP
TIE {7 Deiste TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TITLE J Dejete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Desete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIv-5T-7IP

12. I hereby certify that the information suppligd-wi
indicated on thls report o supplements epo *

e exempticn slated in Section 119.07{3){i), Florida Statutes. i further certify that the information
‘)-’ signature shall have the same legal effect as if made under oath; that | am an officer or director
s 'as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

7 s/as

qz DR PRINTED NAME OF syﬁmﬁ ‘OFFICER OR DIRECTOR Date Dayiime Prons #

c» (abeatr e APR 2 5 2“35



