2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # F02000001428 *

1. Entity Name
MCDONALD SECURITY CORPORATION

Principai Place of Business

5021 COUNTRY MEADOWS BLVD
SARASOTA FL 34235 .

5021 COUNTRY MEADOWS BLVD
BARASOTA FL 34235

2. Principal Place of Business

3. Mailing Address

N FILED
May 02, 2005 08:00 AM
Secretary of State

Il

I

|

|

|

|

I

N

Suite, Apt. #, eic, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State T City & State 4, FEI Number Applied For
41-0995655 Not Applicable
= —— -
P County ap Country 5. Cerlificate of Status Desired C| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Name '

MCDONALD, RCBERT J
5021 COUNTRY MEADCWS BLVD
SARASOTA FL 34235

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

City

Zip Cade

FL

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

the abligations of registered agent,

SIGNATURE

Sgnature, typad of prrlad nama o registarad agent and e f apleabls

T iNOTE Rag:slaladﬂ:geni sigranre reguirsd whan reinsating} 7 - DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campalgn Financing
Trust Fund Contribution. {1

10. cFFlc'ERS  AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME CPVP 1 Delete e R ] (] Change  [[3 Addition
NAME MCDONALD, RCBERT J NAME OS50 04 AS~RESE ~ EEw

) 50 5-B0056-011 150, ¢
STAEETADDRCSS | 5021 GOUNTRY MEADOWS BLYD SIRCET ADDRESS * - il
CTY-S7-7P SARASOTA FL 34235 CITY- ST- 3P
BILE S ) [ e Ol Change [ Addition
NAME MCDONALD, ROBERT J HAME
STRECT ADDRESS | 5021 COUNTRY MEADQWS BLVD CTREET ADORESS
CITY-ST.21P SARASOTA FL 34235 CIry-st- 77
THILE g B DCioelete B 1M [ change  [] Addition
NAME THOMAS, ANNE MARIE L NAME
SIREET ADDRESS | 2200 MIDLAND GROVE RD., SUITE 205 SIRCET ADDRESS
Gre-si-af - |ROSEVILLE MN 58713 Gitv-st-ge
e o Ooeete I 1 Dichange [ Addiiion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Y ST.7P CY-S1- P
i ) Ol Deiete e ] Change ] Addition
NAME NAKE
STREET ADDRESS STREFT ADDRESS
CIy- 52 CIFY-5F. 2P
L - 7 Celeie nig [ change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
EIFY-5T1. 2P 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes | further certify that the information
is report of supplemental reportis 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 repart as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

indicated on

changed, or an an attachment with an address, with all other Jike empowsred

SIGNATURE: ﬁm
y

OR DIRECTOR

Pl
. Eiw?-u ).m?’f‘h‘.-, P,



