’ FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L72510 05-04-2005 90152 022 ***150.00
1. Entity Name
SECURITY FEDERAL TRUSTEE CO.
Principal Ptace of Busingss Mailing Address 4“ UJ ey
727 1/2 EDGEWATER DRIVE 727 1/2 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
S s U TETORR TR AW IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3155201 Not Appticable
Zip Country Zip Country 5. Certficate of Status Desired 0 g‘g.zg‘ﬁfgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONS, G.
727 1/2 EDGEWATER DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32804
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tille if applicabla (NOTE: Registared Agenl sigralure required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘TME DPS B geee TILE DPS [ ¢harge () Addition
NAME SIMONS, G NAME JOE SILVERS

STREET ADDRESS | 727 1/2 EDGEWATER DRIVE STREET ADDRESS 533 WOODS LANE

env-s1-2¢ | ORLANDO, FL 32804 GTY-ST-2P DE LEON SPRINGS, FL 32130

TIMLE [ Detete TLE T 7 [ Change B Acdition
NAME NAME RON SMITH

STREET ADDRESS ] seeTaboress | 533 WOODS LANE

CITY-§T-21P CY-5T-21P DE LEON SPRINGS, FL 32130

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TiNE [ Defete TITLE [] Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST- 7P

TiLE [] Deiete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-2(P CITY-ST-2P

TITLE 7 palate TIMLE [ Change ] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicatad on this report or supplemantal repost is true ang 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 or the receiver or lrustes empowsrad to exscula 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-pll other like smpowered.

SIGNATURE:

4/25/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phona #




