2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) , May 04, 2004 8:00 am

"DOCUMENT # 385107
e Secretary of State
50 STATE SECURITY SERVICE, INC. 05-04-2004 90232 001 **#793.75
Principal Place of Business Mailing Address
1150 NE 125 8T 1150 NE125|S'IF;
BSRTH MIAME FL 33161 ‘ ESRTH MIAMI FL 33161 ﬁ 6 4 l 8 s 4 7
TP s e NN R G
25 NE 125 St nNze NeE 125 St
Sulte, AP‘a”jjiiL 360 Suite, A%#Lfﬁz 20D MOORE CR2E034 {11/03)
City & State . City & State _ . 4. FE! Number Applied For
N' MIOMI’ F I N. Miami 1 59-1354432 Mot Applicable
4 %%Up | Cmawsﬁ Zip 321! Comﬂrys A 5. Certificate ot Status Desired ?g'gg]:\i?:;ﬁo"a‘
6. Name and Address of Current Registered Agent ' 7. Name 5nd Address of New Registered Agent
Name
KRETZSCHMAR, TED L Chrr cpher U Ae /@
1150 NE 125 ST Strest A}dc}rg;sq(l’?. Box%m’ber is Not Accepta )/Vd # 201—
NORTH MIAMI FL 33161 tlcayae .
Ci Zip Cod
Y i FL | 557735

8. The above named eftf

] mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of red

Yfoaetes

Gistered agent anc#lia apﬁncaby {NOTE: Registared Agent signature reguired when reinstating) DATE

7
9. Election Campalign Financing $5.00 may Be
e Trust Fund Contribution. (] Added fo Fees
) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O oelete e ) /E’Change ] Addition
w7 [KRETZSGHMAR, TED L [y retzschmasr Ted L.
STREET ADDRESS | 1150 NE 125 ST STREETACDAESS | |1265 NE 125 . H32s0
CM-STZP  |NORTH MIAMI FL 33161 CITY-ST-2tP N Miami CFI- 331kl
PTOLE - PD . . 1 Delete TITLE P . 7 [1 Change ﬂ#\mniun
NAwE YAQ, LIANNE NAME s Williams John
" STREET ADDRESS | 1150 NE 125 8T STREETADDRESS | 126> MNE 12 St +=300
c-sT-7P | NORTH MIAMI FL 33161 , CITY-51-ZP N.- miami K Ft. 331kl
TITLE DV ’ }qnemﬁ TTLE v O change [ Addition
WAME |MURPHY, WILLIAM A NAME , .
STREET ADDRESS | 1150 NE 125 ST STREET ADDRESS
cIy-ST-2F | NORTH MIAMI FL 33161 CITY-ST-2IP
TILE O peleie TITLE = /—r’l D XChange [C] Addition
HAME NAME Yqo L1an née.
STREET ADDRESS STRFETADDAESS | ’25‘ NE 125 St
CiFY-ST-2IP CITY-ST-2IP N . oLt Fi. 3311
TILE [ Delete TITLE : ! [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-81-21P
TITLE [ celeta ITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 empowered.

SIGNATURE: Sioswell Vps  Lionne K. ch Lﬂgqr!oa! [3@8@“-7@

SIGNATURE AND TYPED OR FﬂlNTEI?J‘AIF OF SIGNING QOFFICER DR DIFECTOR yime Fhone #
—F

N



