2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Sty Narme Secretary of State
ALLSAFE SECURITY SERVICES, INC.
Principal Place of Business 7 Mailing Address )
2600 SUNBEAM CENTER DR, 3600 SUNBEAM CENTER DR.
é.gCKSONVELLE FL 32257 JACKSONVILLE FL 32257

Sufte, Apt #, etc. . Swile, ApL. 4, ete. - - MOOGRE CRZE034 (11/03)

Cily & State - City & State 4. FEI Murrber Apphed Far

59-31 20?50 Net Applicable
Zip Country Zp Country 5. Cerficate of Status Desived [ $0-75 Additional
: o Fee Raguired
6. Mame and Address of Current Registered Agent 7 7. Name and Address of New Fegistered Agent

Name

%];HSF%E?(EEE E%ETEBFED:BQ{?OE NT CORPORATEON Strest Address (P . Box Number is Mot f-\cce.D;aEZE)

MIAMI FL 33131 R

City — - FL } ZipCode .

8. The above named entity subrmits this statement §or the purpose of changing its registered office or registered agant, or both in the Staie of Flarida, | em farsfiar with, and accept
ihe obligakons of regestered agent. _

SUGNMATURE . R
Segnature Wyped o prated agme of tegusterad agent ard fitte f appticable. {NTTE. Regsines AQEnt Sinatrs Tecuirpl whon renstatingy DATE
o :
FILE NOW1l!! FEE lS $150.00 . 8. Eiection Campalgn Financing $5.00 may Be

After May 1, 2604 Fef’ will ?’e.. SSSQM . .. Trust Fund Contribution. O Md.ed io Faes
Make Check Payable to Florida Departmeni of State
10. OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
BILE D £ Datete BILE ; e jﬂﬂﬂi}qqr‘ ,q flchange [} Addition
WM JACKSON, LESTER MITCHELL NAME 0 1A -804 150, 00
STREET 0DAESS | 9500 SUNBEAM CENTER DR, STHEET ADDRESS R -
CITY-S7-2P JACKSONVILLE FL CiTy-st1- 29 ) ) e
TRE 3 belete TRE Cchange [ Addition
HAME MAME
STREET ADDRESS STREET ARORESS
TITY ST TP ) N £ -S1-ZP o N
TITLE 7 pelete TIEE [ change T addltion
NAME HAME
STREET ABORESS STAFET APDRESS
CITY-GF- 7P DITY-ST-2F -
TE 1 petete td Tl Change £ Addition
NAME HANE
STREET AGDRESS STREE? ADDRESS
Ty - 5T 2P SITY-ST- 2P o
THLE M Detete TE O Change {3 Addition
HAME HAME
STREEY AODRESS STREET ABDRESS
CHY-ST-2P ] ] am-sap
e DCloere IE Oichange [ Addiven
NAME KiAME
STRELT ADDRESS STREET ADDRESS
BITy-ST- 28 CEY-5T-71 ~

12, | pereby cerity that ine informaton supphied with this hhng coes not quakify for the exempiion stated in Saction 118, D?P}{a) Florida Statutes | furthier certify that the nformation
indicatéd on this tepart ar supplemental seport 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 of the receiver stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeals in Biock 10 or Biock §f 1

changed, or on an atachms: n address, wi othey the empowered.
/= .25/0‘/ Pota8-111

SIGNATURE: .
SN ATURE AND TYPED OR PRANTED RAME OF SIGKRING OFFICER OR IRECTGR Dayurne Chaae ¥




