2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D@CUMENT # L53199 Apr 09, 2005 08:00 AM
1. Entiy Namo Secretary of State
VICKERY SAFETY AND SECURITY, INC.
Principal Placa of Businass _ Maliing Addrass
4731 NQTH AVE 4731 NORTH STH AVE
ey e v e e et Aok et el e et S e e e de e i ey e PENSACOLA FL 32503
PENSACOLA FL 32503 | ° ] us
us . - '
e ST
Sulite, Apt. #, ef¢. : - T Suite, Apt. #, efc. T 1st MOOHE CR2ED34 ("}.{04)
City & State - T “City & State T 4. FE! Number [ Appied For
_ 59-3012073 ﬁo’( Applicable
Zp Country Zp Country 5. Cettificate of Status Desired [ §;‘Bgfq Addiionat
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Hegistered Agent
T o ' - Name o
gL%KEn\IS,E?\]RE(N)Eg JOYCE Straet Address (P.0. Box Number is Not Adceptable)
PENSACOLA FL 32503 =
City ) FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changling its registered office or registered agent, of bofh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE . o

Signatyre., YEod & prnted nama of ragistred agent anc i f af phcable [ROTE Ragisterad Agenl signature recjered when reinstaling) DATE

'FILE NOW!!! FEE IS $150.00 N
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. 7] Added 1o Fees

10. " OFFICERS AND DIRECTCRS B J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE VPT ' ' CJ Delete Fns T ) [Johange [ Addition
NAME VICKERY, BRENDA JOYCE NAME UD

STREFT ADDAESS | 646 LINDEN ROAD STREFT ADGRESS {1 f%,ﬁ'ﬂqggggggggg%ﬁm E500. 00
oTr-st-ZP | PENSACOLA FL 32503 ‘ _ LY -51-71P - h "

Ik PS - - o 7 Delete e ClChange [ Addition
NAME VICKERY, JAMES D NAME

STRECT ADDRESS | 846 LINDEN ROAD SIREFT ADBRAFSS

CITY . §7-21P PENSACOLA Fl. 32503 . CHY.ST-7IP

e T T O3 Oelele TiLE [Jchangs [T Addition
NAME NAME

STREFT ADORESS SIREET ADDAESS

GilY. 57-2P CTY-ST- 1P

I - - Flodete TILE ) A [Icrange [ Addition
NAME RAME

STREET ADDRESS STREES ADDRESS

CIrY- ST-21p ‘ Y-St AR

flitg T ’ o O3 pelete = ME ' TJchange 1] Addiflon
NAME NAME

SYRCET ADDRESS STRLET AGDRESS

CIFY. ST-7IP CITY-SI- 2P

i o o ) Coeete B e [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIF-5T-2IP - : N oonvsize

12. | hereby certify that the information supplied with this fling doas not gualily for the exemption stated in Section 119 07(3)(i}, Florida Statutes 1 further certify that the information
indicatad en 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 | ant an officer or director
of the corporation or the receiver or rustea empowered to execute this report as requirad 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 ermpowared. ~

w Yihh BRende Toce  AitHews 1505 418419

) Ndi'ns OF SIGNING OFFICER QR NRECTOR ¥ Date l Payine Phone 4

SIGNATURE:

SIGNATURE AND TYFED OR P




