2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # 628034

1. Entity Name

SUNBELT GATED ACCESS SYSTEM

S, INC.

ecretary of State

04-23-2004 90262 007 ***150.00

Principal Place of Business

716 PEARL STREET
JACKSONVILLE, FL 32202

Mailing Address

716 PEARL STREET
IACKSONVILEE, FL 32202

24053333

N0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, etc, 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2332233 Not Applicable
Zi Counti Zi it
P ouniny ® Country 5. Certificate of Status Desred ~ [J  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEARY, ROGER C
5229 POND VIEW DRIVE
JACKSONVILLE, FL 32258

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both. in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title il applicable. {NOTE: Registered Agent signatura recuired when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (3 B Delete TITLE AChange [ Addition
NAME DEARY, ROGER NAME

STREET ADDRESS | 3440 E. HIDDEN LAKE DR. STREET ADORESS

CiTY-ST-20P JACKSONVILLE, FL oiry-s7-2P e oane "

TITLE P [ petete TITLE [ Ghange [ Addition
NAME DEARY, ROGER JR NAME

STREET ADDRESS | 5229 POND VIEW DR STREEY ADDRESS

CITY-sT-op JACKSONVILLE, FL CITy-ST-2IP

THLE VP O Delete THLE sir [RChange [ Adcition
NAME DEARY, RUSSELL NAME Deney, - ZVR 2 o W

STREETADCRESS | 13147 LEATHER LEAF DR, S STREETADDRESS | | D1 4T L-@ATHu LEWE DS

CTY-sT-ZP | JACKSONVILLE, FL eITY-51-2P JAcesondiiL €, BL 32025

TLE D B betete TLE [Clchange (3 Addition
NAME DEARY, CAROL NAME

STREETADDRESS | 3440 E. HIDDEN LAKE DR. STREET ADDRESS

CTY-§T-2IP JACKSONVILLE, FL CITY-5T-2P

TITLE ST [ elste TITLE b [0 Change [ Addition
NAME DEARY, ROY NAME DeERAM, Bo

STREET ADDRESS | 12321 BLUE STREAM DRIVE sTeeTaDRESs | 12321 Bled Strenn Dreuve

cry-sT-oPF | JACKSONVILLE, FL 32224 cmy-sT-ap | JACESeNVLLE Fo HITLY

TME O peete MLE "0 Change  * [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-ZiP CITY-S1-2IP

“12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this report o supplemental 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: (954) 3547000

Dayiime Phone ¥

4 (22 ot

Date

SIGNATURE JND TYPED OR PRINTED NAII@ sv:fdjm OFFICER OR DIRECTOR




