07131999-90001-020-$150.00-5150.00 T FILED

W awmmm e e e g @ wekdm ot m = mmmr — = - = = mmem —= == = o=y o= s

PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 3 ’ 1 999 8 . OO am E
CORPORATION Kathorine Harris =
ANRUAL REPORT (atnerine werd Secretary of State -
S, . DIVISION OF CORPORATIONS 07-13-1999 90001 G20 ***150.00 =
DOCU:AQEQNQT # \/A 08-11-1999 90019 040 ***400.00 i
1. Corporgtion Name L73673 ;
" WATCHDOG SECURITY. INC. . B =
I S (GHEMIHMOmGw = _
% JANES A, MYERS % JAMES A. MYERS = =
16279 SHADOW PINE RD 16279 SHADOW PINE RO =7 _
N FT MYERS FL 33917 N FT MYERS FL 23017 DO NOT WRITE IN THIS SPACE = _
3. Date Incorperated or Qualifed ;
05/14/1990 = =

2. Principal Place of Business 3a. Mailing Address 4. FE) Number T T Apphed For =

1] 2] 650192981 NotAppicadls | =
Suite, ARt. #, otc. Suite, Apt, #, etc. ] . $8.75 Additional - _
);-‘ i 5. Cortitcats of Staus Desied [ Foe Roquirod = =
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be 5; —_
23 - T 28] — - iz 2| . .Trust Fund Contribution . Added to Fees = —
Zip Country Zip Country 8. This corporation owes Ihe cument yaar Intangible - =
;] [a 23] I 30] Personal Property Tax. COves B _
9. Mame and Address of Current Registsred Agam 10. Name and Address of New Registersd Agent =- —
81| Name _. %
‘ :‘gE%SSHADOW v IEST,"E RO [§2{ Strest Addrass (P.0. Box Number is Not Acceplable) = —
N Fr m H. 33917 83 = =

' B4{ Gity 85| Zip Cod
EL %

11. Pursuant 16 the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered
office or registerad agent, o both, in the State of Fiorida. Such change was althorized by the corporation's board of direciors. | hereby accept the appointment as registerad

14. | hareby certify that the information suppiited with this filing does not qualify for the exemption statad in Section 119.07{3){i), Florida Statules. | {urther certify that the information
indicated on this annual report or supplemental annual repor is true and sccurate and that my signature shall have the same lega! effact as if made under oath; that  am an '
gﬂbarfzr dirgtlzto:; qlfstr)?mcorpomﬂon of the recelver or trustes empowered io execute this repor as required by Chapter 507, Florida Statutes: and that my nama appears in .

or i H

SIGNATURE:

, of on an attachrpent with an address, with all other like smpowered.
it ng% w2 = L THMES A fIYERS 77 ég}_ﬁ}-yﬁy

agent, | am familiar with, and accept the obligations of, Section 67.0505, Flonda Siatutes. i i

SIGNATURE 1

Shonatire. Iyped or printad name of regiered agent ang i § spphcathe. TNOTE: Rogitared Agort Lgnah e requirsd whan neIE#InGg) DATE — —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 T
TRLE Dp [J DELETE LUTME [Change [ Addition E _
HAE MYERS, JAMES A, 12 NAME 3 =
sTReeTADORESS| 16279 SHADOW PINE RD 1.3 STREET ADORESS R =
orv.srze | N FT MYERS FL LAGTY-ST-2P & —
TME ST B [] DELETE 24 TOLE [GChange  [JAddtion| O =
e MYERS, ANN.U. 2200 : =
streetacress| 16278 SHADOW PINE RD 23 STREET ADORESS ;
CTY-ST-29 N FT MYERS FL 2,4 CTY-ST.2P i —
Tme [J DELETE 3ATME [J Change [ Aodition I- j—
NAME 32 NAME I 7

.| STREETADORESS| o oo oo ) L | 3 smezanoress l

oTv.sT-20 B P S — : - Ao ] _
e [J DELETE 41TME CIChange ] Addition ’ ;
NAME 4. 2NAME 1 =
STREEV ADDRESS 43 STREET ADDRESS I =
an.st-ze +ACITY-ST-ZP ; =
TME [ DELETE 51TILE ClChange [ Addition i =
STREET ADDRESS 53 STREET ADORESS ‘ _
OTY-STDR S4CRY-ST.2P =
TME ] DELETE S1TME - CJChange [T Addition i =
NAME 6.2 NAME —
STREET ADDRESS 53 STREET ADORESS ;
CITY-ST-2P 84 CITY. $T.2P z




