2005 FOR PROFIT CORPORATION
FILED

_ ANNUAL REFPORT (AR)
DOCUMENT # G26806 :

1. Entity Name

WORLD SECURITY SERVICES, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ __—

318 N, DIXIE HWY
MNEW SMYRNA BEACH FL 32168-8704

Mailing Address

318 N, DIXIE HWY
NEW SMYRNA BEACH FL 32168-6704

I |

I

HIl

|

IR

2. Prncipal Place of Business - 3. Maifing Address -
Suite, Apt. 4, etc. - | Sulte, Apt . etc - 1st MOORE CR2E034 (10/04)
City & State S T Cily & State 4, FEI Number Applied For
59-2440974 Not Applicable

N uTn. — . s .

Z Country zip Gountry 5, Certificate of Status Desired O $8.75 additional
Fea Required
6. Name and Address of Current Registersd Agent T 7. Name and Addrass of New Ragistered Agent
S ) Name ) )

FISHER, RONALD I, SR.
318 N. DIXIE HWY.
NEW SMYRNA BEACH FL 32168

Street Address (P.0. Box Number is Not Acceptable)

(ﬁ”’ﬁ: G - FL

Zip Code

8. The above named eniity submits this statement for he purpesa of changing its reglstered office or registered agent, or both, In the State of Florida | am familiar with, and accept

the obligatigne o) egistered agen:. )
s - (

aze

Signature, typed of printad name o regisiaced agent angrfidle ¢ appacable {NOTE Rugistecad Agant signalure requifed whan renslatng)

FILE NOW!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00 9. Flection Campaign Financing  $5.00 May Be

0 . . Trust Fund Contribution, Added to F
Make Check Payable to Florida Depariment of State = celorees
10. ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD T belete 1Lt {Jchange [ Addifion
NAME FISHER, RONALD 1., SR. NAME

STREET ADDRESS (318 N. DIXIE HWY. STREET ADRFFSS

Ty ST-2P NEW SMYRMA BEACH FL h ory-ST. 2P

itk VST ' - Ooset:  —~ f une UOONON252660  Clchge [ Addton
NAME FISHER, KATHLEEN A. NawE 3707 /05-80004-002 150.00

STREET ADBRESS (318 N, DIXIE HWY IRFET RDURESS

ar-sr-ze [NEW SMYRNA BEACH FL CIIY-S7-7F )

TILE D o T 7 Qetete frier M ohange  [Jaddition
HAME FISHER, KATHLEEN A. H KAME

SIRFET ATDRESS 1318 N. DIXIE HWY SIRCFT ADDRESS

CITY-SY-2P NEW SMYRNA BEACH FL CIrY-s1. 2P

fiiLe o T O petete e T [Hohange [ Addifon
NAME NAME

STREET ADDRESS S1REET ADDRESS

CITY-51-IP Cily-51-210

B ) O peleis UE T Change  [J Addition
NAME HAME

SIRELT ADDRESS SIRELT ADDRESS

CITY-S1-2P CUY-ST- 3P

e - O peiete ¥ wur Clchenge T Addiiion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIY-ST.7IP CHY-ST-AE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section {19.07}3)@‘), Florida Statutés. 1 further certify that the information
indicated on this report or, emeNtal 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

af the carporation or the feceiver or Yusiee empowerad 1o execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al}achment with #h address, with all ofher likg empowered
i -
— -~
SIGNATURE: . F-52) VA 7
Dare Prorg ¥



