2005 FOR PROFIT CORPORATION
C ANNUAL REPORT (AR) _

FILED

DOCUMENT # 238799
1. Enty Name Apr 30, 2005 08:00 AM
WACKENHUT SERVICES, INCORPORATED Secretary of State
Principal Place of Business ' » »Méiliﬁg Address ‘ )
7121 FAIRWAY DR. 7121 FAIRWAY DR.
SUITE 301 SUITE 301
EQLM BEACH GARDENS Fl. 33418 EéLM BEACH GARDENS FL 33418
s v - UG ERMMIRR
Suite, Apt. #, etc Suite, Apt. #, elc. T 15t MOORE CR2E034 (10/04) '
City & State City & State "~ | 4 FEINumber 55-0940269 | :Zﬂ:; F:Et
Zip Caountry Zip Country 5. Certificate of Staius Desired O ?{i’gilﬁf:jﬂanm_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name ’ T S
IEEO%%KIEQNHAJJTC&F?\?S RATION,ATTN: LEGAL DEPT Street Address (P O, Box Number is Not Acceptabla) ) T
#100 _
PALM BEACH GARDENS FL 33410-4243
City B FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | amn familiar with, and eiccep
the abligations of registered agent

SIGNATURE - - . - —_—
Sgrsture, yped of prnted name of rogisiared aganl and Wa f applicable {NOTE Regrsterad Agent signatur required when @instatng) . DATE .

. FLENOWM! FEEIS$15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staff.

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. [J  Addedfo Fees

10, COFFICERS AND DIRECTORS 11. T ADDITIONG/CHANGES 7O OFFICERS AND DIRECTORS [N 11
T1iLE VST [ pelete TILE ’ ] change [ A
NAME DONAHUE, PAUL P NAME

SIFEET ADDAESS | 6328 SHADOW TREE LN, STREET ADGRESS UOO0D035S 1158 ] _
cnvstap | LAKE WORTH FL 33463 eIty -S1-7P 05/02/.05-80136-013 150,00 -
it DP I ET R [ change [T At
NAME LONG, JAMES i NAME

SIREET ADDRESS | 10501 DENOELL ROAD STREET ADDRESS

CITY-ST-72IP BOYNTON BEACH FL 33437 CiTY-5T-21P

THIiE O Detete “F e ' [ thange [ Adeiik
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CIfY-S1-2P CITY-ST-2IP

e O Delete e O] Change [ Ad
MAME NAME

STREET ADDRESS STREET ADDRESS

Clty-§1-4iP CITY-SI-2IF

HTLE ' Ooeee N mie I Change [ At
NAME NAME

STRELT ADORESS STRELT ADDRESS

CITY-ST- 7P CliY-ST-0P

TITLE - 'EI Delete HILE T =_}fl'ch;nc_;e—l:l,"a-.=-=i=f‘.
NAME FAME

STREET ADDRESS STREETADDRESS

Ty -§T-2P CIY-§1-27

ppliad with this filing does not qualifyA6r the Sregplion stated in Section 1 19.0?(5]0},'Floﬂda,Sjranlt#ersA. [ furthe: cer_tify_t_h_at-ﬁé_ihﬁméﬁon
Pplemental report is true and accurate and jfat my signatixg shall have the same legal effect as if made under oath; that | am an officer ar director

12 | hereby certify that the info
indicated on this repartor

of the corporation or the deeiver or Hustes empowered ute this feport as requirec\by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attacfiment with An address, with alyother li
SIGNATURE: { Conr— \ = oo gt [ aNN- o
. QGN‘TUFE AND TYPED OR PRINTED MGME OF SICMING OFFIGER OR flnscmn / *Dale ¥ U Daytwno Phone ¥



