2005 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # 136120 Secretary of State
! Entiy Name 03-14-2005 90093 020 ***150.00
CAREFREE SECURITY, INC. '
Principal Place of Business ) Mailing Address
9413 AZACEA RIDGE CAREFREE SECURITY, INC. .
TAMF‘AfL 33647 ) . P.O. BOX 274131 i [
us - - TAMPA FL 33688-4131
2. Principal Place of Business 3. Mailing Address
Suite, Apl #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10f04)
City & State City & State 4. FE| Number Applied For
59-2982132 Not Applicable
ap Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e Name - ' -
SE(I)%LVLPD%\IE_%RSEB%IY HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 401A '
TAMPA FL 33614
City FL Zip Code

8. The above named entity submit§ this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
{ the oblrganons of registered agé‘nt

i Can 5

. i

S[GNATURE pT 4]
¢t Sgna_tuu. typad o pnnted name of regisierad agem and e  apphcable [NOTE Regisierad Agent signalue raquited whan rginsiating) - DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

+QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie .7 |D O pelete THLE [ Change [ Addition
NAME PHILLIPS, GEORGE W. NAME
STREET ADORESS {8001 N DALE MABRY HWY . STREET ADDRESS
CIY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE P ] Delete TTLE President . lIZc:hange [ Addition
:::EEEI ADDRESS g:;fi&gge;aw :::EEU ADDRESS Gries, Walter
GIY-SLTP | TAMPA-EI-33647 avsee (29949 N. Florida Ave.Lutz, FL 32456
I 3 Celete - R - - I ; [change [ Addition
HAME — — NAME . - _ - _ -
STREET ADCRESS STREET ADDRESS
Y- 5T-2P CITY-ST-2IP
TLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-7P CITY-ST-2IF
TILE [ pelete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-5T-2P
TiLE - O pelste TILE : [dchange [ Addition
NAME ] NAME
STREET ADDRESS | - STREET ADDRESS
CITY- S3- 2P CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this repart 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 cr the receiveror trustee empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenj an address, with.all @ther like empowered

SIGNATURE: 7y il (Haller 6 na:) Haveh 7, 2005’ (§13) 929-4282

SIGNATURE /Wf’mN‘I’EDNmE OF SIGNING OFFICER DR DIRECTOR ’ Daytme Phane #




