2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # L43066 SR ecretary of State

E;(EJHE%E?SECURITY INC 04-27-2005 90286 022 ***150.00

Principal Place of Businass Mailing Address
2982 CASTLE WOODS LANE 2982 CASTLE WOODS LANE UYWL U
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 S
e e MR ARG
2/0_mandalay Que & SAne
s peL ey / Q;)O Sulte, Agt. &, et 04252005  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
/y LD IALG-'W K 59-2990669 Not Appiicable
3’ 3900 Country “p Country 5. Certificate of Stats Desired [ ﬁ'ﬁi@ﬂm‘“
S Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent
Name
OLIVER, ROBERT Rotart 7 Ol ver
2982:’»CASTLE WOODS LANE Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33759

< (210 MMd%aw Zi‘ﬂ-/ZJO
CIU_ZEI/ Luode FL 3%02249‘7

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am iliar with, and accept

the dbligations of r‘ured agent. 7 ‘
I ) S/23/0s
- [ A oTE

Blxsierad Agent signature required when reinstating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2605 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 11
TME L O petetz TE O change [ Aadition
NAME OLIVER, ROBERT NAME
STREET ADDRESS | 2982 CASTLE WOODS LANE STREET ADDRESS
CIFY-ST-2P CLEARWATER, FL 33759 CITY-ST- P
TITLE vP O Delete TiE [ change [ Addition
NAME OLIVER, CHARLOTTE NAME
STREET ADDRESS | 2082 CASTLE WOODS LANE STREET ADDRESS
CIry-ST-2P CLEARWATER, FL 33759 CiTY-S7-2P
M 3 oelete THRE Clehange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P crry-s1-21P
TITLE 7 pefete TINE Ol crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
TME O petete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TMmE [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hareby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report 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 tha corporation or the receiver or trustee empowerad to executs 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.

e Vol Sf23/05




