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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1698 €W e Secretary of State

PQCHUMENT # K01365 (1)
A-1 SECURITY AND DETECTIVE AGENCY INCORPORATED

[T

Principal Place of Business Mailing Address

4013 W LINEBOUGH PO BOX 3065
SHPURMBACANIEDR. HOLIDAY FL 34690
TAMPA FL 3312 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 11/03/1967
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Fl o 26] RO-2R77535% Not Applicable
Sulte, Apt. #, etc. Suito, Apl. ¥, efc.
——l Y ’ e ApL 8 E 6. Certificate of Status Desired | $8.75 Additionat
22 ;] Fee Raquired
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
23 e m Trust Fund Contribution ] Added to Fess
Zip | Country Zip Country 8. This carporation owes or has paid the currenjgfear Intangible
-124 2?1 R _2;| a Parsonal Property Tax due June 30. B\)Ye)a’s L] No
9. Nemea and Address of Current Reglistered Agent o 10. Name and Address of New Reglstered Agent
1
ROZS), STEPHEN 81 Namo
4013 W UNEBOUGH AVE 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33612
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registercd agent, or both, in the Stale of Florida. Such changc was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Moricla Statutes.

SIGNATURE S _
Signalure, Iyped or penled name of rogisterad agent and bie # apghcahle (NOTE Registered Agenl signalure required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D 1 DecETe 1AL [Jthange [T Addition
NAME ROZ2I, STEPHEN 1.2 NAME
streevapoaess | 4013 W LUINEBOUGH AVE 1.3 STREET ADDRESS
CIY-§T. 2P TAMPA FL o 14CITY-5T-2IP
HILE [ pecETe 21TI1LE ‘ [ crange [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P o 2.4001Y-§T- 2P
TITLE ) beLeme 31TILE LTI change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CiTY-57-2P L 3.4 GITY-ST-ZP
TE O okere 41 TILE [ thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P N 44 CITY-ST-2P
TLE ‘ [J DRLETE 5.1TITLE ] Crange™ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELY ADDRESS
CITY. 5T-2P e 54 CiTY-51-2IP
TILE [T oFcete 1 TILE 3 changs ] Addition
NAME 62 NAME
1 STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P 64 CITY-ST-2P
14, | hereby ceriify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart cr supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diractor of tho corporalnci\yc raceiver or bruslee ompowered to execule this roport as required by Chapter 607, Florida Slalutes; and thal my name appears in
l

Block 12 or Block 13 i changed, or ﬂmom wy an address.
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