2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— ——— - —
DOCUMENT # L52316 Apr 29, 2005 08:00 AM
1. Enitytame Secretary of State
SECURITY HOLDING GROUP, INC.

Princip-r_;'l Place of Business :__ : o Nfgiling Address A
P OBOQX517 ) POBOX 517
o UM SR
2. Frincipal Place of Business _ ) ~ T8 Mailing Address
Suite, Apt. #, efe. == : - -Buite, Apt 4, etc 15t MOORE " CR2E034 (10/04)
City & State T o City & State 4. FEI Number Appled For
. ] 65-0180320 Not Applicable
oo Country ap Country 5. Certificate of Status Desired (] gg.gg:g;ﬁoné]
_ 6. Name anﬂdﬂ'}-&&‘ of Current Registerad Agent 7. Name and Address of New Registered Agent
- = T — § Name ) ‘ -
ég ig%%«%?g%EL G. Street Address (P.0. Box Number is Not Accepiable)
MIAMI SPRINGS FL 33166
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the obligations of registered agent. - DR .

SIGNATURE — -
Segrature, typed of prmted sama of regrstered agent and Lk it applesbhs {MOTE Ragistarad Agant signahre raquired wheo renclafing) . - DATE
TEE 'Fm“'hﬁﬁﬂ..ﬁ\_rw,m = s "
m -
FILE NOW!!! FEE IS $150.00 .. : 4. Election Campaign Fnancing $5.00 may Be
After May 1, 2005 Fe‘.* Will Be ssso.oo Trust Fund Contribution.  [J  Added 1o Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE 3] _ : - TOpeee B mne ' [Jchange [ Addiion
NAME CASKILL, ALBERT I. - NAME IS4 E5E
y 058

RTREETADDRESS | P, Q. BOX 546 N/A STREET ADDRESS f ,%;f%iﬁ:i’g:]‘;}“émgﬁﬂgag oo
cre-st-ar (KEY LARGO FL : Ciy SI-2P T L
I P o T O pelete § neie ' [ Change T Addition
HANE ADKINS, MICHAEL G. e NAME
STREET ADDRESS | 5643 NW 36 8T STREET ADDRESS
oY-§7 7P MlAM! SPRINGS FL ’ CITY-S1-7IF
nkE ' ‘ " 7 Delete TITE ) [iChange [ Adefition
NEME HAME
STREET ADDRESS STREETADDRESS
CIFY-SI-2IP oy sT- 29
TILE o W ES ' Dl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CIIY-S1-2F
e ) o ) "DOloeee B i i © [DJchangs [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIF OFy- ST 2P
WL ' 7 velete LS [T change £ Aduition
NAME NAME
SIRELT ADDRESS o ' STREFT ADDRESS
CIY-587-21P Clv-81-7IF

12, | heraby certim that the Information supplied with This filing does not qualify for the exemption stated in Sectich 119.07(3)(7), Florida Statutes [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execyid this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, With all other |i mpowered,

o5
pchuel C. Vs ks GraTnis

SIGNATURE ANE TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phane &

SIGNATURE;




