2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 444086

1. Entity Name

PASCO SECURITY & DETECTIVE AGENCY, INC.

Principal Place of Business

12635 US 18 NORTH
HUDSON FL 34687

Mailing Address

12635 US 19 NORTH
HUDSON FL 34667

2. Princypal Place of Business

3. Mailing Address

FILED

Feb 23, 2004 08:00 AM
Secretary of State

l

LT

I

Il

[N

Suite, Apt, #, eic. Sute, Apt. #, etc. MOORE CR2ED34 (11/03)
Cily & State City & State 4. FEI Number Applied Faor
58-1509504 Nat Applicable
2P Country zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, JOHN

12635 US HWY 18 NORTH

HUDSON FL 33567

Sireet Address (P.0. Box Number 15 Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligahons of registered agent.

SIGNATURE .
Signature, typad or printed name of registered agent and tile d apphcabie {NOTE, Ragrslered Agent signature requited whan relnstating) TATE
- ; ;
FILE NOWIL! FEE IS $150.00 €. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Contribution. O  Addedio Fees
Make Check Payable o Florida Department of State -
10, OFFICERS AND DIRECTORS I ADDITIONG/CHANGES 10 OF FIGERS AND DIBEGTORS IN 11
TITLE s 1 Delete TITLE {1 Change D Addition
NAME BUTLER, AVERILL e LBCO0o0E1E] &
STREET ADDRESS | 12635 U S 19 STREET ADDRESS 0d/232.04-80097-008 150.00
CITY-ST-2IP HUDSON FL CiTY-ST- 29
e PTD [ oelete TIILE [ change  [T] Additien
MAME BUTLER, JOHN HAME
STREEY ADURESS | 12635 US HWY 19 NORTH STREET ADDRESS
CITY -5T-2IP HUDSON FL CITY-8T-2P
THLE O Detete TI1LE [ change  [] Additicn
MAME MAME
SIREET ADDRESS STREET ADGRESS
CITY-5T- 7P CITY-5T. 2P
THLE [ Deleze TITLE [ Change ] Additien
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
e £ Defete THILE [ Change T Addition
NAME BANE
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2IP cITY-st-2p
THLE [ Detete L [3 Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-57-21p

12. | hereby cerlify that the informaton supplied with this filin
inchcated on this report or supplemental report is true an

does nat qualify for the exernption stated in Section 119, 07[3](1) Florida Stakutes. | further certify that the nnforrnat:on
accurate and that my sigrature shall have the same legal effect as if made under oath. that | am an officer or director

af the corparanon or the rec hver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bieck 11 i

changed., or on an atta

SIGNATURE:

/]

t with an address, with all other ke empowered.

B/ rteY 2 I¥ 0 Tpy

b /A
SHOIRECTOR /’gt.f,(‘\f'// oy Dale Daynme Prone #
'Y 2




