2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # J78833
1~ Entty Name | Secretary of State
ONGUARD SECURITY SYSTEMS, INC. 03-31-2004 90023 013 ***150.00
Principal Piace of Business Mailing Address
913 E ROSE STREET P.O. BOX 92304
LAKELAND FL 33801-5146 LAKELAND FL 33804-2304
us us
Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2825966 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ ?g'gilﬁ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1G§1| Fg I;E(’)‘FI“ODI-LN A%E Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

M—
8. T3 abave 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
the obligations of registered agent.

SIGNATURE

Signature. Typed or printed nama ol registered agent and 14ie if applicable. {NCOTE: Registered Agenl sigralure required when reinstating) DATE

-~ FILE NOW!. FEE-IS $150.00 ) N )
. After May 1,2004 Fee will be $550.00 , - . o o 8 Oy 20D My Be
‘Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Detete TRLE [ Change ] Addition
HAME LINDSAY, THOMAS T. 1l NAME
STREET ADDRESS | 6732 RANCH RD STREET ADDRESS
CITY-S7-2IP LAKELAND FL CITY-5T-2IP
e VPS [ peiete TIE [ Change ] Addtion
NAME LINDSAY, MELISSA G NAME
STREET ADDRESS (6732 RANCH ROAD STREET ADDRESS
CITY-ST- 7P LAKELAND FL CITY-ST-2IP
TRLE D [ Delete TITLE [J Change ] Addition
NAME SNYDER, MICHAEL § NAME
STREET ADDRESS | 67732 RANCH ROAD STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2IP
TITLE 1 petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1- 218 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 address, with all other like empowered.

SIGNATURE: __ 2 %sc0r. 7 %’-AA,) L7~ DDQC\M 8‘03‘0&0{024

L7 SIGNATURE AND TYPED OR PRIAED NAME OF SIGNIG OFF Date Daytime Phane #




