£

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hoe611

1. Entity Name

SECURITY CONCEPTS OF BOCA RATON, INCORPORATED

Principal Place of Business

5300 NW 76 PL, POMPANOQ BCH., FL 33073
P O BOX 4021
BOCA RATON FL 33429

Mailing Address

5300 NW 76 PL, POMPANO BCH., FL 33073
P O BOX 4021
BOCA RATON FL 33429

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90083 039 ***150.00

23U3B4b4L.

| 0N

I

i

HAILE, JOHN S.
1700 SOUTH DIXIE HIGHWAY
BOCA RATON FL 33432

Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2634933 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired & ?g'ggu’:?:gi""a'
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
e i D b G MM v et SER L o = e e i e 4 & —— e = e o[ Name. = S L wwd mamsmi o - i = e SRS 2 —— T E e - —

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

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Sugnature. lyped of printed rame of registered agent and tite if applicable.

(NOTE: Regislered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TITLE [ change [ Addition
NAME BEVACK, FRANK F., JR. NAME
STREET ADDRESS 5300 N.W. 76TH PLACE STREET ADDRESS
CiTY-ST-2IP POMPANGC BEACH FL CiTY-ST. 2IP
TILE ) O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
MLE O delete TITLE [ Change [ Addition

- HAME e e s o E - o—— bl - NAME ~ ~ - - - = - - o s s e e

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE 7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LHY-ST-ZIP CITY-ST-ZiF
JNTLE [ celete TITLE [ Change [ Additian
RAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-$7-2IP CITY-57-2® B
TE O pelete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IF ’ CITY-5T-2IP

SIGNATURE: /

12. | hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other jike ergpowered.

.30 -0Y 9434 “H28-33¢ N

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #



