2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # 469142

1. Entily Name

GUARDIAN SECURITY SYSTEMS, INC..

ecretary of State

04-07-2004 90022 027 ***150.00

Principal Place of Business

232 S. YONGE 8T
ORMOND BEACH FL 32174

Mailing Address

232 S, YONGE ST
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mafling Address

I

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CAVARRETTA, CHESTERP SR.

MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
59-1572365 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — S e Name

s e e e — N -

22 VILLAGE DRIVE

Street Address (P.0. Box Number is Not Acceptable)

ORMOND BCH FL 32074

City

Zip Code

FL

SIGNATURE

8. The above named entity submiis this staterment for the purposs of changing its registered cffice or registered agent, or both, in the State of Florica.
the obligations of registered agent.

{ am familiar with, and accepl

Signature, typed o printed name ol registered agent and title f apphcable.

(NOTE: Registerea Agent signalurg requirad when reinstating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

(5FFECE..RS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIme PV O Detete TILE M change [ Addition
NAME CAVARRETTA, CHESTER P NAME N . [
STREET ADDRESS | 22 VILLAGE DRIVE swerr sooness | (3337 Vo r O 06?« Circle
CITY-8T-2IP ORMOND BEACH FL CITY-$T-7IP e 4,7!-0 n , /V ’y /3(5& L/
TILE ST 1 palete TIMLE [ change [T Addilion
NAME CAVARRETTA, ROBERT D NAME
STREET ADDRESS | 2417 ORIOLE LANE STREET ADGRESS
GITY-ST-2IP SOUTH DAYTONA FL CITY-ST-2ip
THLE O Delete TAILE [Jchange [ Addition
NAME - ’ T - . : NAME  ~ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-$T- 2P CITY-ST-2P
TTLE O Delete TMLE {1 Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
GITY-51-2P CITY-5T-21P
TILE [ Delete TITLE [l change [ Addition
NAME NAME '
STREET ADDIRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

all other ike empowered.

L

*—  Ghert Dale Caveriofls

12. | hereby cerlify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and 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 to execule 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 atta

U~ -0l I EI22- oLy

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Fhone #




