2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000005106

1. Entity Name

ALL PRO SECURITY, INC.

Principal Place of Business™ ' -

9401 W. BELOIT ROAD £~ -Fe 7
MILWAUKEE WI 53227

Mailing Address

9401 W. BELOIT ROAD
MILWAUKEE Wi 53227

~ . -

PO -

PEd ot

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91289 030 ***158.75

Y - - .- .

T

T T DARLING, CHRISTINA - T
10 PERKY ROAD
KEY LARGO FL 33037

3 Prncipal Place ol Buess 3. Mailing Address -
LA S floek Bivd - 10 5. Rock BWO
P Sui[egpt. #, Bta-] _ t Suite, Apl,L#S._EIC. 1—1 S‘- MOORE CRZEQ34 {1 1/03)
e, R ia
City & State City & Staly 4. FEI Number Applied For
Seaecs NV pras NV 3343 46-0499315 QI
Zp Country {nivel Zp Country " . $8.75 Additional
. 5. Certificate of Status Desired ﬂ * h
% 0 L3y bdomige_ States %ﬁ‘ﬁ?' T Undred Srahey Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

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

City

Zip Code

FL

SIGNATURE

Cle 15 Hne DArlinq

B. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the okligations of registered agent.

Y /Jo/obl

" Signature, lyped of printed name of registered agent angmue W applicable

(NOTE: Registered Agenl signature required when reinstating}

DATE

8. Election Campaign Fiancing
Trust Fund Contribution.

$5.00 May Bg
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTE- CPT N T Defete THILE [JChange [ Addition
HAME | KOLAKOWSKI, TIMOTHY J \ HAME
STREET ADDAESS |:2066-SOUTH-92ROSTREET= 1L B0 SkyyMountain Do OB sraeer aooaess
oY-SI-Z | WEST-AEHS-WE3227 Reno NV QIR0 3 CITY-57-2IP
THLE T O pelete THLE 3 Change [ Addition
NAME AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TE . [T Delete TITLE O change [T Addition
NAME ) NAME
= STREET ADDRESS |-~ ~ e - - e - e R TR ETADDRESS T T e T e e . - -
CiTY-5T-21P CITY-ST-2P
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZIP
TiTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delet TITLE [ change ] Addition
NAME ’ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P e

pres n?t?erﬂ"

12. | hereby Eertify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. |-further certify that the information
indicated on this report or 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 corparation 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 on an attachment with an address, with all other iike empowered.

SIGNATURE:

’—//30/0(/

7755606623

SIGNATURE ylﬁ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayiima Phone #




