2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # F02000006085

1. Enlity Name . .
TRANSCONTINENTAL SECURITY, INC.

Secretary of State

Principal Place of Business _ _ o '@iiling Address ’ B

4367 DOWNTOWNER LOOP N., STED

MOBILE, AL 36609 MOBILE, AL 36609

4367 DOWNTOWNER LOOP N, STED

A

03152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
63-1263647 Mot Applicabie
5. Certilicate of Status Deswed O ?i'zg; :I‘rdgﬁc’“al

6. Name and Address of Current Registered Agent

MOORE, BRENT A
124 A - OAD DRIVE
EGLIN, FL 32542

DO NC

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or taih, n the State of Florlda, [ am familiar with, and accept

the obligations of registered agent.

BT

smmunewﬁf At lonsarr.
Signalure, lyped or prinlad nam#ol registered agent Bd thia I applicable (NOTE Registerod Agen! sigratee raquired when feinstating) BATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Cenlribution.

9. Election Carmpaign Financing

$5.00 May Be
Added {0 Fees

10. — CFFICERS AND DIRECTORS ]

TITLE P
Nawe MOORE, J. SCOTT -

STREET ADDRESS | 109 PROVIDENGE ST - -
omv-sTIP | MOBILE, AL 36604

e VT o o
NAME MOCORE, MARK C

STREET ADDRESS | 6474 C- CEDAR BEND CT
GITY-57-21p MOBILE, AL 36609

B 717 RN s e
ARA1ANS~RONT-021 150, 00,

TTLE

NAME

STREET ADDRESS
CIY-ST-21p

TILE

NAME

S1REEY ADDRESS
CiTY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY - 3T-2F

TITLE

NAME

STREET ADDRESS
oy -Si-&p

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supﬁliéﬁ with this filing does not dualify for the exemption stated In Section 1‘19.07}‘{3)(1), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal affe r
of the corporation or the recejver or frusiee empowered to execlte this repart as requirad by Chagter 607, Florida Staiutes; and that my name appears in Block 10 or Block 17 if

=Nl with an address_with alloiher tke empowered

C

changed, or an an attach

SIGNATURE:

Mpzf (v

cl as if made under cath, that | am an officer ¢r director

o 2 M7 OV

SIGNATURE Ang TYPED OR FRINTED NAME GF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




