2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # F59209 “Mar 03, 2005 08:00 AM
1, Entity Name 7 Secretary of State
SECURITY SPECIALIST, INC,
Principal Place of Business _—__ ' . M%iing Address o -
441 N DEL PRADO BLVD, #2 P.O, BOX 858
CAPE CORAL FL 33808 . LEIgTERO FL 33928
R | IREHER R
Sulte, Apt. #, etc. ) o Sute, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State T S Clty 3 State 4. FEl Number Applied Far
: — 59-2251514 Not Applicable
Zp Colntry Zp Country 5, Certificate of Status Desired | gi'giafgéﬁo"a[
6. Name and Address of Current Registered Agent 7. Natne and Addrass of New Registerad Agent
L —— = —— F - i
S%SQES%SF\IG RIDGE CIR Street Address [P.O. Box Nurber is Not Acceptable)
ESTERO FL 33928
City ) ; ) ’ FL Zip Code

8. The abeve named eniity sUbmits this statement for the purpose of changing Hts registerad office or registerad agent. or both, in thé State of Flarida. | atn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatut, typed of printed name of reqrstered agent and fifs F appicabi ITE Ragistardd Agant signature rsqured when rainstating) ’ - ' DATE

FILE NOW FEEIS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flgr?da Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added fo Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE FD T - 1 petete ane ' [JChange ) Addition
NAME ROSE, RICK ALVIN NAMF

SIAFET ADDRESS | 8739 SPRING RIDGE CIRCLE STREET ADDRESS L8 e

CIry-S1- 7P ESTERD FL 33928 ' farstar C3 A A fa__n-[ 4 141 [

TorE N T C Detete BILE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREE| ADDRESS

Y51 1P £Iy.S1-gp

HILE T ) pelete TTE ' [ change ] Addition
NANF NAKIE

STREET ADDRESS —= - - STRFEI ADDRESS

CIY-S1. P CITY .51 2IF

TILE - - 7 Delete nF o T Change T Addition
RAME NAME

GIREET ADDRESS STREET AMIRESE

CITY-57-2P GITY-57-2P

LE o ) ) O Delete e ' ’ ] Ghange L Addition
NAME NAME

3TRECT ADORESS STREE| ADORESS

oY 5T-29 Ly S1-7P

IILE T o ] nelee i3 [ Change ] Addiion
NAME HAME

SIRTET ADBRESS . ) STREFT ADDRESS

CArY-ST-2P - CITy-S1- 2P

12. | hereby ceriify that the information supplied with This filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is rue 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 recaiver or rustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attachmept an diddress, with all other like empowered.

SIGNATURE: %Z_» e F= 2 “’22 05 - (2 73 5 -T2 AL

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Datw Dayiime Prope #




