FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000003856 E 03-10-2005 90164 047 ***150.00

1. Enlity Name

WEST BOCA SECURITY, INC.

Principal Place of Business Mailing Address
700 UNIVERSE BLVD 700 UNIVERSE BLVD y
JUNO BEACH, FL 33408 US ATTN: DENNIS P. COYLE 5 00 2 47 & B

JUNO BEACH, FL 33408  US

AR RIS

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R ApiedFor

25-1771886 Not Applicable
5. Certificate of Status Desired | $8.75 additional

Fee Required

"6. Name and Address of Current R d Agent - R = e —

Y

12003, PINE ISLAND RO DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agen and tide if appkcable. (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, ] Added 1o Fees
10. OFFICERS AND DIRECTORS |
Tme DT
NAME KAHN, JUDITH J

STREET ADORESS [ 700 UNIVERSE BLVD
CITY-ST-2IP JUNQ BEACH, FL 33408

TLE DP

NAME MORRIS, BARBARA M

STREET ADDRESS | 4005 KENNETT PIKE, SUITE 220
CITY-5T-2IP WILMINGTON, DE 19807

TIMLE Dv
NAME HIGGINS, JAMES P

STREET ADDRESS [ 700 UNIVERSE BLVD o
Gv-s7:2P =] JUNG BEACH, FL 33408 ~=-—~ -~ - - DONOTWRITE - -~ -

i

e SRYAN. PATRICK M I N TH IS S PAC E

NAME
STREET ADDAESS | 700 UNIVERSE BOULEVARD
CITY-ST-2IP JUNO BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
MAME - - -
STREET ADDRESS
CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exempiion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver tee e ered L0 execute this report as required by Chapier 607, Florida Stalutes; and! that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an arid

s, wih all cther like empowered.
SIGNATURE: Patrick M. Bryan 02/07/05 (561) 694-3424

BIGNA'I’UR‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyime Phone #




