2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # F04000001358  ~. | <% Mage(gétzz?r(;zsotq gig(t)eAM

1. Entity Name -
MTF SECURITY COMPANY, INC.

Principal Place of Businass T - Mailing Address ) -
15065 MCGREGOR BLVD., STE. 105 ‘{5065 MCGREGOR BLYD., STE, 105
FORT MYERS, FL. 33908 FORT MYERS, FL 33908

i

04212005 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE g , T

35-2144348 Not Applicable
; tatis Desi $8.75 Additonal
8, Cerlificate of Status Desired O Fee Raquired
R T T T IR D B - —

§. Name #nd Address of Current Beglatersd Agent o ’ et o

N - — - J—

THROGMARTIN, RON T o - — SXTCRTT Y
15665 MCGREGOR BLVD., STE. 105 DO NOT WRITE

FORT MYERS, FL 33908 IN THIS SPACE

8. The above named entity submits this statément far thd purposs of changing its registered office or registeract agent, or both, in the State of Florida. 1am familiar with, and accept
the chiigations of registardd agent.

SIGNATURE. - Lt

Signature, typed o7 pintad namve ot reglstéred agent and Ltla if applicaie (NOTE. Rogistarad Agent signalure raquited when roinstating) DATE
EEI55150.00 n S ' 00000251950
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba WOONonss ~
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 Addedio Fees {}Sa" 33."3}5“8883:}?“‘ﬁd5 159. ﬁﬂ
12, — OFFICERS AND DIRECTORS 1 s Ty B
Tms P o T - - e U T e e
NAME MCFERRAN, BRENT S

STREETADDRESS | 8109 ANCHOR MARK DRIVE
CITY-57-2P INDIANAPCLIS, IN 46238

L VP ©oes L T e -
HAME THROGMARTIN, RON T ’ I ————
STREETADDRESS | §5085 MCGREGOR BLVD., STE. 105
GTY-5T-ZP FORT MYERS, FL. 33008 = ——

if
i
‘ﬁ
1!

NAME FRENCH, WILLIAM 5

10968 WINDJAMMER SCUTH
m‘ﬂ‘:?:m lNDIAN_ﬁ—\POLES. IN 46256 DO NOT WRITE

it
I
|

o - - F=————=IN THIS SPACE

RAME
STHEET ADDRESS
LiTY-$T-2P

YMLE - e _— N . o .
HAME

STREET ADORESS
CIY -5T-ZP

TME —— e —R___ T -
NAME ) =

STREET ADDRESS
GiTY-§7-219

12. | hersby cartify thaf The (nfarmation sUpptied with this ﬁllng'does not gy for the exemption stated In Secfitin 119.07(3)(7), Florida Statutes. | further certify thaf the infarmaticn
indicatéed on this report or supplementa) report Is true and aceurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the recelver or trustea empowenad 10 axecute this report as required by Chaptar 607, Flarids Siatutes; and that my name appears in Block 10 or Block 111

changed, or on an aﬁachmeiwlth an 53, with aff ather ke empawered.
SIGNATURE:

—  Ron Theoqraxn o ¢-28-p5 23¢-487-2750
ED OM PRINTED HAME OF SIGNING A ON DRECTOR - Date Daylime Phane &




