2004 FOR PROFIT CORPORATION

ANNUAL REPORT- (AR)

FILED

DOCUMENT # F02000001428

1. Enity Name
MCDONALD SECURITY CORPORATION .

ecretary of

Principa! Place of Business

5021 COUNTRY MEADOWS BLVD
SARASOTA FL 34235

.. Mailing Address

SARASOTA FL 34235

5021 COUNTRY MEADOWS BLVD

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apl. #, ete.

Il

Apr 28, 2004 8:00 am ~

State

04-28-2004 90246 009 ***150.00

I

MCDONALD, ROBERT J
5021 COUNTRY MEADOWS BLVD
SARASOTA FL 34235

MCORE CR2E034 (11/03
City & State City & State 4. FEI Number . Applied For
41-0995655 Not Applicable
7i o
P Country Zp . Country 5. Certificate of Status Desired a $8.75 Additronal
R . 7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “"
[ P Name

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

City

FL

Zip Code

SIGNATURE

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

‘Signature. typed or printed name of regislered agenl and title i appicable.

(NOTE: Registerad Agenl signaturg required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nME CPVP [ Delete TLE [1Change  [J Addition
NAME MCDONALD, ROBERT J NAME
STREET ADBRESS | 5021 COUNTRY MEADOWS BLVD STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34235 CITY-8T-2IF . :
TITLE ST 1 Detcral S — 7/0 e % Change g (Kadation
NAME MCDONALD, ROBERT J “”ZQ'/_V_'&X) NAME Lo L RoOBERT /- "
STREET ADDRESS | 5021 COUNTRY MEADOWS BLVD sweeraooress | 52,27 Co UTRY IHERDOWS BLUD.
S Cmy-sT-z2P | SARASOTA FL 34235 - ov-stP | SARASCTA, ¥ ‘575\’35 S -
TIE D Deleta TLE NCy f 3 Change Addition
“NAME | MCDONALD[PHILIP § © ~ ~=~= LR —e Ve — | FHOMPS, AVDEMRREL Y E&MS -
STREET ADDRESS | 3032 SANDY HOOK DR STREETADDRESS | &2 o200 (DLANY &7oVE RD PR
CITY-ST-717 ROSEVILLE MN 55113 CITY-ST-7IP /\7&55' V7L Lé: M/V \5-.5‘//3
e ) ﬂ Defele e ! [T Change ] Addition
NAME MCDONALD, SHAWN | MAME
STREET ADDRESS | PO BOX 74 STREET ADDRESS
CITY-ST7-2IP MOQOSE PASS AK 89631 CITY-ST-2P
e (7 Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 3 Delste THTLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CIFY-ST-Z

or on an atiachment with an address, with all other like empowared.

,,-;‘.4/"

OR DIRECTOR

12, | hereby certify that the informatiors supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

DL EST

o e B D N g .
T R gt Y PR A bu BN EAT /27 ttnmme (20,0 )




