2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

5. Entty Name - Secretary of State
BAYCENTER SECURITY, INC.
Pringipal Place of Business o - Mdling Address N
11823 DISTRIBUTION AVE E. 11323 DISTRIBUTION AVE E
JACKSONVILLE FL 32256 JACKSONVILLE FL 32202
us us
e |{[[{I[NRAMRIVNRAIAIA
Suite, Aot #, stc. = Suite, Apt. #, ete. _ " 1st MOORE CR2E034 (10/04)
City & State R Clty & State o T 4. FEl Number ) Applied For
) 59-2453000 Mot Appicabie
Zip Country ap Country 5, Certificate of Status Desired M fi';il’:?:gb"a'
6. Name and Address of Currént Registerad Agent '7. Namae and Address of New Registered Agent
e — = Y . ;
??ggb?é}'FR{EUT}ON AVE EAST Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 e
City o FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisteréd agent, of both, in the Stale of Florida. | am familiar with, and accept
the cbiligations of registered agent. ’

SIGNATURE — S— s -
Sgnature, typsd of pritled nams of regrstared adant and RIS if appheable (NOTE Pléigisteded Agen signature required when minsteling) ! DTE

FILE NOWII! FEE IS $15000 ’
Atter May 1, 2005 Fge Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS T 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
e P - - - [ petets nHE - S [ change T Addition
NAME SMITH, KAREN NAME

STREET ADDRESS | 11323 DISTRUBTION AVENUE & STREET ADDRESS UEI%IQDS g"‘&’ﬂ )

ory-sT2P | JACKSONVILLE FL CTY-ST-7P 4/ 85/ U05—d éU-DﬂT 150,00

ML DSTC O opalete TnF T Clchage [ AddRicn
NAME BUTTS, SUEK NAME

STREET ADDRESS {11323 DISTRIBUTION AVENUE STRECT ADDRESS

CiTY-57-2iP JACKSONVILLE FL CITY.S1- 2P

e VD ) I Delele e [l chage L1 Addition
HAML CLARK, RICHARD A NAME

STREET ADDRESS | 11323 DISTRIBUTION AVE. E STREET ADDAESS

oIv-saP | JACKSONVILLE FL 32056 . o N CIFY ST- 7P

HILE o = peete AL [ Change ] Addition
NAME hAME

STREET ADDRESS STREETADORESS

CY.S5.2P CIry-31-7P

T0LE ) B Cloeele TIIE C [change [} Addilion
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-ST-ZIP - - - CHY.S1-21p

e S o Cloeels e ) [ change [ Addition
NAME H NAME

STRECT ADDRESS STREET ADDRESS

CIry-5T-21p CiTy-St-7Ip

12, | hereby certi% that the information suppliad with this fiing dogs rot qualify for the exemption stated In Sectlon 1 19.07%3)6), Florida Statutes. 1 further certify that the information
indicated an this repart or supplemsental report is e and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered ta executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atjachment with an address, with all other like empowared,

SIGNATURE: Swe K. Bots dloolps o4 §0 Isos

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR . Thafo Daytene Phone ¥

SIGNATURE AND




