2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

DOCUMENT # 444086

1. Entity Name

PASCO SECURITY & DETECTIVE AGENCY, INC.

Principal Place of Business
12635 US 19 NORTH

. Malling Address

12635 US 18 NORTH

FILED
Mar 09, 2005 08:00 AM
Secretary of State

HUDSON FL 34687 HUDSON FL 34667 . R
Suite, ABL, ¥, ete. - "1 Suie, Apt ¥ elc, 15t MOORE CR2E034 (10/04)
City & State - City & Sate 4. FEI Number Appiied For
e . 59-1509504 Not Applicable
Zie Country dp Country 5. Certificate of Status Desired E’ $8.75 additional
. —— —— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
BUTLER, JOHN

12635 US HWY 19 NORTH
HUDSON FL 33567

Street Address (P.C. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity subm_its thxs slatement for the pL;rpose of c_hang!ng its registered office or registerad agent, or bdm, in the St;\te of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE = =

POSY— —

Signature, typed of prinkd nama o registerad agant and tite # applzable

(MOTE Pagstered Agent SIONAWITE 160WIGA Whn mersiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Féa Will Be $550.00

Make Check Payable to Florida Department of State”

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [§ Addedto Fees

1.

10. ~_ OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
MTE S [ Delete TLE y o~ [ Change  [] Addition
NAME BUTLER, AVERILL NAME 12 Hgg?gg?ggég?gmg 153 -‘5
STREETADDRESS (12635 US 19 SIREETADDRESS "

G- §t-2p HUDSON FL ~ - 7 -5 2F

IiLE PTD L1 Delete I [ Change ] Addition
NAME BUTLER, JOHN NAME

SIRFET ADDRESS | 12635 US HWY 18 NORTH SIREET ADDRESS

CIFY-ST-2IP HUDSON FL i o § cavestaw

TTLE ] oeete ST [Ochange  [J Addition
NAME NAME

STRLET ADDAESS SIREET ADDAFSS

CITY. ST-2iF CiTY-sl- 21

TiTLE 7 Delete PLE [ change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRFSS

CITY-§1-2P GITY-ST-2IP

TME I Dejate (i3 [ change [ Addition
NAME - NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-S1-2IP

WLE 1 pelete HILE [ change [ Addition
NAME NAMF

STREET ADDRESS SIAEET ADRRESS

CITY-S7-2IP oY -ST-2P

12. thereby carti{x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

indicatad on

is report or supplemental report is true and acsurate and that my signature shall have the same [egal effact as if made under oath; that| am an officer or director

of the corpoeration or the recelver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

changed, or on an atigchment with an address, with ail other like empowered.

SIGNATURE:

> o

[ & 4
H PRINTED NAME CF SIGNING OFFICER DR DIRECTOR

) F5 T ]

o '+

-
Dayirme Phone %




