i ' | FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

i-

ANNUAL REPORT Secretary of State

DOCUMENT # F97000002431 03-22-2004 90072 044 ***150.00
1. Entity Name
U.S. SECURITY CARE, INC.
Principal Place of Businass 'Mailing Address
P.0.BOX 518 P.0. BOX 518
BLUE BELL, PA 19422 BLUE BELL, PA 19422
s v AR AR A
Suile, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE[ Number Applied For
51-0375963 Not Applicable
Zp Country “p Lountry 5. Cerlificate of Status Desired [ fese Zi ﬁﬂrg’;"ma'
8. Name and Address of Current Regl d Agent 7. Name and Address of New Reglsterad Agent
Narne
LAMANNA, ALFRED
29 SE 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 220
BOCA RATON, FL 33432

City FL l Zip Cade

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Doletz me sD [ Change DX Addition
NAME OSWALD, ELEANOR NAME DAMIEL KALI NEE—
STREET ADDRESS | PO BOX 518 N/A s aohess | PO Bix Sig
orv-st-2¢ | BLUE BELL, PA TY-ST- 2P twa paLL, PA 19423
T DS X Delste TME [Jcrange [ Addition
HAME YOHLIN, JOSEPH M NAME
STAFET ADDAESS | PO BOX 518 N/A STREET ADDRESS
GITY-ST-2IP BLUE BELL, PA CITY-ST-ZiP
e PCD (] Dalete TILE R Crange [ Addition
NAME WILSON, RICHARD ¥ NAVE woLFsor BleHppD €
STREET ADDAESS | P Q BOX 518 STREET ADDRESS
CITY-ST-2P BLUE BELL, PA CITY-ST- 5P
TITLE [J Delete TILE {Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE (3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleto TIME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supefied

indicated on this report or supplems i
adfis other {tke ampowerad,

aof the corporation or the rscewer .
/ BiCHABD A, WoLF5oH 3lrday

changed, of on an attachment
NATURE-ND rﬁ?ﬂmmﬁn NAME OF SKaNING OFFICER OR DIRECTOR Date Daytima Phene &

P this filing dees not qualify for the examption stated in Section 119.07(3X(1), Florida Statutes. | further cartify that the information
e angreccurale and that my signature shall have the game legal effact as if made under vath; that # am an officer or director
© execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /




