A FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J57155 04-11-2005 90162 015 ***150.00
1. Entity Name
PERFORMANCE SECURITY, INC.
Principat Place of Business Mailing Address o
3190 POST ST. 1287 INGLESIDE AVE
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
s T s LT
Suite, Apt. #, etc. Sulte, Apt. #, et¢. 01132005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
59-2772862 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desited ] fg;’fq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New nglmr;d ;ge—rl_!. -
Name
TROMBERG, FRED
4925 BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Litls if applicable (NOTE: Regigtarad Agent signatura requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00  Flection Cempaign Fnancing ., $5.00 way 6o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS 1N t1
TIMLE D [ pelete TITLE Dz;;s 10 P Z‘Qhange 2 Agdition
NAME DOWNING, WILLIAM C. NAME 0 Ow }Vlﬁ"ﬁ, a/ /L‘ 1 At C
STREET ADORESS | 1281 INGLESIDE AVE. STAEET ADORESS .
IJ—&’/ 2:5/,—{.,&)_‘ 40*— -
omy-s1-2p | JACKSONVALLE, FL ory-§1-2P R SRR N A .F. 71\
TITLE O Delete TIFLE SiemRem T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE i . Dlpetets - TNLE - . .- - [ -Change — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-ST-21P
TITLE ' 7 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-S1-2IP
TITLE O Delete TITLE [ Change (] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAIY-$T-2P CAY-S1-2P
TNE . O Deiete TILE - _ . DOchange [ Acsition
NAME NAME )
STREET ADDRESS STHEET ADORESS
CITY-ST-2P Cy-ST-2P

12. | hergby certity that the information supplied with this filing does nat quality tor the exemption stated in Section 1 19.0?%3}0). Flgrida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweregddo executa this fepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-yaff P
= e oy YT T (03 cvva?

SIGNATURE:

D Wxan OR DIREGTOR 7 Care” Daytme Phane 4
=



