2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000003190

1. Entity Name

SECUREUSA, INC.‘

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90014 047 ***550.00

Mailing Addrass

PO BOX 2298
CUMMING GA 30028

Frincipa! Place of Business

5784 HOPEWELL RD.
CUMMING GA 30040

J3UbIII%

Busnness

ftclﬂ(

Principal F'Iace 3. Mailing Address

4250 Yoad

AR

Il

Suite, Apt #, efc. Suite, Ap1 #, etc. MOORE CR2E034 (4/04)
(¥
ity & Slate City & State 4. FEI Number Applied For
ealis 58-2178748 Nt Appioabis
d Zi C i
pgwl-{ ’ : Counlry}qr P ountry 5. Cerlificate of Status Desired O $8.75 Additional
i ’5 Fee Required
6. Name and Address of Current Reglsiered Agenl 7. Name and Address of New Registered Agent
—— - R = " Name

WASMAN SUSAN
- 7028 PECAN‘CT
WINTER PARK FL 32792

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

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

the cbligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature requirad when reinslating)

DATE

5.607.193(2)(b}, £.5., allows for the waiver of the $400.00 ) N

late tee. By checking this box, the corporétion certifies it 5. E:iz:li?:r?dag;i;?gu,;::nwg ffd‘e?ﬁ:;ay Be
Ma k' ayable to Florida Department of State;.-| cid not receive prior nolice. Fee to fle is $15000.  [J : ees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE ol ‘ [ celete TNE ; Q’Ehange ] Addition
NAME CLARK, BEVAN NAME . . 2 ’
STREET ADDRESS | 8655 PICGRIM POINT RD. bobo /é'oé Py U A smeet saoness | fpble O ko ‘1 H7 s
CITY-ST-2IP CUMMING GA 30041 CIY-ST-ZiP
TITE VCVP O belete TLE {JChange [ Addition
NAME KEQUGH, MICHAEL NAME
STREE? ADDRESS | 5765 HOPEWELL RD. STREET ADDRESS
CITY-ST-2IP CUMMING,GA 30040 CITY-ST-ZiP
THLE V. § e “APTID 5 \ 5 " Oomange A Addilion
NAME CLAHK CARLA. NAME Tamm W«‘ 5 Ut”
STREET ADDRESS wmwm—foéo Ha&ﬂ{r’;f 42D, Y swertinoness |13 Cre€ ko 1 VAT _ —
C-S1-2P | CUMMING GA 30041 B CITY-S7-2P mmﬁ [(\ﬂ— E’)U)‘H
TITLE DS & Deiete TITLE (00 MC/(Q A D Change ddition
NAME KEQUGH, CHRISTINA NAME ‘-d/) , ,g!
STREET ADDRESS | 5765 HOPEWELL RD. STREET AGDRESS 25 Wad land. View V¢
arvstze | CUMMING GA 30040 CITY-ST-ZIP 6444:'\!5\,{\ e, &A F050 ()
TLE [ oelete TLE ' [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
TME [ Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 empawered to execute this report as required by Chapler 607, Florida Slalutes and that my name appears in Block 10 or Block 11 i

changed, of on an attachpren

SIGNATURE:

address, with all other like empowered.

iy leelths T

Dir of e %ﬂ/M 770 2055757

“—2GNHURE AND TYPED OR PRINTED NAME or smuruc oFFl:En OR DIRECTOR

Date Daylime Phorie #




