2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G77284

1. Entity Name

" ARM SECURITY & INVESTIGATIONS, INC.

FILED
Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

5018 SQUTH DIXIE HIGHWAY
W. PALM BCH. FL 33405

_— -

Mailing Address

5016 SOUTH DIXIE HIGHWAY -
W. PALM BCH. FL 33405

L

2. Principal Place of Business. 3. Méiling Address
Suite, Apt. #, atc. - Suite, Apt #, stc. 1st MOORE CR2E034 (10/04)
City 8 5@l T Ty & State 4. FEI Number Aopled For
. e . . B - 59-2370301 Mot Applicable
- e -
Zip Country ap cumry 5. Cerlificate of Status Desired O $8.75 additional
— o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
HOWEY, SYLVIA . ot
271 LIVE OAK LANE Stroet Addrass (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL ' Zip Code

3. The above named entity submits this staternent for the purpose of changt
the chligations of registered agent.

SIGNATURE

ng its registered sifice of reglstered agent, or boih in the Staie of Florida, | am familiar with, and accept

Sigralute, lypsd of prnted name of registared agant and lite F applicakle

{NOTE Ragisterad Agent snatule fequrod whon raislehing) DATE

FILE NOWt! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flon;ia Dapartment of State.

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. - OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITE Vs [ peiste THILE Clchange [ Addition

NAME HOWEY, ERNEST NAME

STREET ADDRESS | 271 LIVE OAK LN. STRLET ADDRESS

cmy-st-2r | JUPITER FL . omy-sr-ze

TITLE PT O pelete TIILE [ Change  [] Addition

HAME HOWEY, SYLVIA HAME HENn0aR5 424

STREET ADDAESS | 271 LIVE OAK LN. SIRLET ADDRESS A8/ EATS-REI-0I0 15000

CITY-ST-2IP JUPITER FL _ Cy-§T-2P _

TITLE I pelete e [J Change [ Addition

NAME NAME

STREET AUDRESS - STREET AODRESS

CITY-51-2iF CHY-51-2IP

THLE T Delete ibLE ] change ] Addition

HAME A NAME

STREET ADDRESS SIREET ADDRESS

City-sT-2IP CITY-ST-2IP

T J Delete nit ] Change [ Addilion

NAME F NAME

SIRELT ADORESS STREFT ADDRESS

CIFY-ST-2iP _ Y. ST- 2P .

e 3 Delete WiLE Dl Change ] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CirY-51-2P CY-51-2P

12. | hereby cerlify that the information supplued \mth this filing does not quahfy far the exemplion stated in Section 119, 07(3}(\) Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repart is true and aceurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation of the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if

changed, or en an attach man

ﬁ«fﬁf. ;ﬁth i other

likg empowered,

3/11/05

561-533-1642

SIGNATURE: _ﬁﬂm&wm%
SGHATURE AND TYPED OR PRINT) ORDIAECTOR

Date

Daytena Phone &




