2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # N11244

1. Entity Name

HOLIDAY LAKE ESTATES SECURITY PATROL, INC.

Principal Place of Business
3624 ATLANTIS DRIVE
HOLIDAY, FL 34691 US

Mailing Address
3624 ATLANTIS DRIVE
HOLIDAY, FL 34691 US

2. Principal Place ol Business

3. Mailing Address

/‘0 |i¢039

Suite, AplL. #, elc.

Secretary of State

07-18-2005 90043 049 ****61 .25

LT

S“ggf," #. etc. 07092005  Cng-NP CR2E037 (10/03)
City & State - — — - — City, & Spate- = 4—FE| Nurmber . - - - - | “|Applied For
foda,  FC 59-2240505 Not Applicable
Zip Country Zn, , 4 ountry - . $8.75 Additional
3,{( ? ) 25O 5. Cemilcal.e of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnatura, Iyped of printed name of 1egistersd agent and Litle if apphcabia.

{NOTE: Repisterad Agent signatur

@ FEQUIreo when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payabie to
Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e P K etete e riflotson e 4 ] Chenge [ Addition
NAME FOUDER, DONALD NAME i A, OF

STREET ADDRESS | 3124 PINON DRIVE sTeeeT ADDRESS | /75T Kew i fwor )

emv-s-7F | HOLIDAY, FL 34691 st | Hotdey , FC Z¥EF/

TITLE v 2 Detete THLE ) or Change (] Addition
NAME CORRADO, ERNEST NANE Reatbrbinrn , LTk X

STREET ADDRESS | 1311 PARSIMMON DRIVE SIREADDRESS | £ SO0 L& rout L7 vl

omv-s-2¢ | HOLIDAY, FL 34691 omy-g1-2p Klokolay  Fpt 5697 T

T T N2 Delete TITLE 4 [Jchange [ Acdition
NAME ANDERSON, VIELLAF HAME

STREET ADDRESS | 3215 ROSBURY DRIVE STREET ADDRESS

CIFY-51-29 HOLIDAY, FL 34691 CITY-S1-2%

TTLE T O velete TIiE [Jchange [ Addition
NAME ANDERSON, VIELLA NAME

STREET ADDRESS | 3215 ROXBURY DRIVE STREET ADDRESS

CITY-ST-79 HOLIDAY, FL 34691 CITY-ST-2P

e S [ Detete TALE [J Charge [ Addition
NAME MATHEY, EDWARD NAME

STREET ADDRESS | 2047 DARTMOUTH DRIVE STREET ADDRESS

CITY-ST-7F HOLIDAY, FL 34691 CITY-57-2IP

TILE O Detets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST-7P

12. | hereby certity that the information supplied with this fili

does not quality for the examption stated in Section 119.07(3}({i), Florida Statutas. | further certify that tha information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysies empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:__

dress, with all other like empowerad.

o7 07, 05

&3 Z30-S2¢y

4

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daws

Daytima Phone #




