2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) . FILED

DOCUMENT # J78833 v Mar 17, 2005 08:00 AM
1. Entity Name Secretary of State
ONGUARD SECURITY SYSTEMS, INC,
Princlpal Place of Business © T Mailing Address -
913 £ ROSE STREET P.O. BOX 92304
bgKELAND FL 33801-5146 béKELAND FL 33804-2304
e L ARARTHOURORMSOR M
Suite, Apt. #, elg, T Suite, Apt # etc o i 1st MOORE CR2E034 (10/04)
City & State '_' o City & Siate T o 4. FE! Number Apptied For
59-2825066 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desired 0 §i‘gesq$?£ﬁ°“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent ] -
S T ) e Name
?g':Fls:l;Ebgi?DHANAB\}E Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND FL. 33801 —
City ) : FL Zip Code

8. The above named onbty submits this stalement for the burpose of changlng its registered office or reglstared agent, or both, in the State of Florida. | am familiar with, and aceept
the obligabions of registered agent.

SIGNATURE s —— - - e
Signature, typed of parted nevea of tegisiared agent and tle T appricable - {NOTE Pagistéred Agart signature auirad whan jefnstating} T DATE
FILE NOW!lI FEE IS $150.00 T 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. [0 Addedto Fees

Make Check Fayable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS - 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD S o T pelete e ) [Jchange [T Additicn
A LINDSAY, THOMAS T. II NaME UDN0DG2EES5S ‘
STRECY ADDRESS (6732 RANGH RD : QIRELT ADDRESS 03717 05-80046-025 150,100
CTY-S1-2P LAKELAND FL [RAA TR B 14
TITLE VPS S Tlpees e a CJchange [ Additicn
NAME LINDSAY, MELISSA G NAME
STREET ADDRFSS | 6792 AANCH ROAD SIREET ADDAESS
CiTY-5T-2P LAKELAND FL _ CIIY-5T-21P
THILE ™ T ' O oee TLE S o ) Changs ] Addition
RAME SNYDER, MICHAEL 5 o u AAME
STRECT ADDRFSS | 6732 RANGH ROAD SIREET ADDAESS
oIY-SI-0F | LAKELAND FL CITY ST 7IF
Ik - ) ) 0 gﬂefg' R T ' [JChange  [J Addition
NAME H NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-217 CITY-81-2F
e T ) ) [Jpelete  § wF T " O] chaige [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIFY-ST-2IP oI5 70
itk ' K 7 Delete Ko Clchangs [ Addifan
NAME NAKE
STRFET ADDRESS STPEET ADDRESS
CITY. ST-7IP aATe-51-

12, | hereby certify that the information suppligd with this ﬂling doas not gualify fot the exemption stated in Section 119.07{3)(0), Florida Statutes, | further certify that the information
indicated on this repert or_supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that i am an officer or directoy
of the corporation or the réceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: E&m. 7 % /%~ Thomas T. Lindsay III 03-14-05 (863) 646-1327

SIGNATURE AND TYPPD OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Fain Diytenn Phons




