2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He6611

1. Entity Name

SECURITY CONCEPTS OF BOCA RATON, INCORPORATED

Principal Place of Business

5300 NW 76 PL, POMPANQ BCH,, FL 33073
P O BOX 4021
BOCA RATON FL 33428

Mailing Address

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

[

2. Principal Place of Business

3. Mailing Address

... FILED . ..
Feb 02, 2005 08:00 AM
Secretary of State

|

(]

[l

il

Suite, Apt. #, elc Suite, Apt #, etc. 15t MOORE CRI2E034 (10/04)
City & State ” City & State 3. FEI Number ' { Applied For
59-2634933 TNot Apic
Zp Country ae Country 5. Certificate of Status Desired im| §8£‘ej A_?d;ﬁunal
{ ee Redttire

. Name and Address of Current Hegistered Agent

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

7. Name and Address of New H_eglsterad Aglont

Name

Street Address (P.Q. Box Number is Noi Accepiable)

City

' FL‘ Zip Code

the obligations of registered agent.

SIGNATURE . -

&. The above namad entity submits this statermnent for the pL'x:fpose of changing its mgiséered office or registered agent, of both, in the State of Florida. | am famittar with, and acr-—

Sgrelua, pad of prnked name o registered apent and Wle f apphoable

{NCTE Ropsterol AQuTt signawa 1oquired when rersiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Way P
Trust Fund Contribution. (] Added to Fees

| 10, CEFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T Datete e T Change [ Adiin
NAME BEVACK, FRANK F., JR. NAME
SIREET ADDRESS | 5300 NLW. 76TH PLACE STRECT ADDRESS
ity -ST- 7P POMPANG BEACH FL . . ST TF )

TItE L — HENEIIHS TS Change A
e Coaee o (2./02/05-80040-007 150, 00

STREET ADCRESS STREFT ADDRESS

Gy ST-2P CY-SL 7P .
g 3 Delete it 1 thange [
NAME NAME

SIREET ADDRESS STREET ADDRFSS

CITY-S1-2IP CTY-S1- 2P

‘TWE T Delete DILE [ change [ A
NAME MANE
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 7P CITy-ST- 7P
nTLE 7 Delete 117LE ] Change  [JAsin
MAME NANE
STALET ADDRESS STREET ADDRESS
oIy-57-2IP CITy-ST- 2P )
T T Delete L [J Ghange A2
MAME NAME
STREET ADORESS SIREEY ADDRESS
city- 5toAae ' CIvy. SF- 29

changed, or on an attachment with an addjess, w

SIGNATURE:

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, 1 further certify that the inforl
indicated on this repert or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under oath; that ) am an officer o direcic
of the corporation or the recetver or Iruslee empowerad to executs this report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 1t

all other like empowered

Faml Pevadl

mation

1
SCNATURE AND TYEED OR

INTED NAME CF SIGNING DFFICER Oft DIRECTOR

(3105 St N¢T-aL3Y

Qaytrno Phone o



