2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # H18076 ecretary of State
1. Entity Neme 04-19-2004 90408 036 ***150.00
BAYCENTER SECURITY, INC.
Principal Place of Business Mailing Address
11323 DISTRIBUTION AVE E. o 11323 DISTRIBUTION AVE E
JACKSONVILLE FL 32256 - JACKSONVILLE FL 32202 ?
us us
Suite, Apt. #, atc. Suite, Apt. #, efc. MOORE CR2E034 (1 1'[03)
City & State City & State 4. FE! Numiber Applied For
5§9-2453000 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 gese.gg“ﬁ?:;tianal
6. Name and Address of Current Registered Agent . 7. Name and Addres:; of New Registered Agent
Name o
- ??ggb?éJFRF(BGTIOJ\;E AE-AS% Tk T oTm e Aé;reet Adgress (é.o. Box Number is Not Ac;ceptable)
JACKSONVILLE FL 32256 ™
[3
City FL Zip Code

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

SIGNATURE
Signature. typed er printed name of registered agent and litke if applicable. . (NOTE Regu'stsreq AF;enl signalure required when reinstaling) DATE
9. Election Campaign Financing . $5.00 may 8e ;
Trust Fund Cantribution. 10 AddedtoFees ™.
M. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE - P O Delete HILE e [JChange  [] Addition*
NAME SMITH, KAREN . NAME : : .- SERTCRAT
STREET ADDRESS | 11323 DISTRUBTION AVENLIE E STREET ADDRESS '
ory-st-ZP | JACKSONVILLE FL ’ CITY-ST- 2P
TLE DSTC {7 Delete THLE [] Change [} Addition
MAME BUTTS, SUE K NAME
STREET ADDRESS 11323 DISTRIBUTION AVENUE STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL § cmv-stze )
THLE vD 1 Detete TILE - [ Change [ Additica |
WAME | __[CLARK, RICHARD A - o em e = e e BONAME T 7 T Tommmeemem TS aim T AR e
STREET ADDRESS ™| 11323 DISTRIBUTION AVE-E = = oo- - ROSTREETADORESS~{— - -~ . - - I -
Ty -57-21 JACKSONVILLE FL 32256 CITY-5T- 2P
TLE 3 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
e ‘ 9 telete TITLE ' [ change [ Addition |:
NAME : NAME ' ERXSRE F
STREET ADDRESS . : STREET ADDRESS e
CITY-ST-2P . . . ' * | ovesrze o MR
THE. - - - - [ Delete TITLE . s ‘[ Change [T 'Additipn
NAME : : : NAME ~ . O "
STREET ADDRESS N STREET ADORESS R
CITY-5T-2IP ' - i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.02{3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11 if

See K. Botis ’4/)0/04 o4 §§6-9505

.DFFiﬂEH OR DIRECTOR .y Date Daylime Phone #




