2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (A_R)
DOCUMENT # P00000035931

1. Entity Name

May 17,2004 8:00 am
Secretary of State

05-17-2004 90008 009 ***150.00

GARCIA SECURITY SYSTEMS, INC.

Principal Flace of Business

P O BOX 18731
TAMPA FL 33679

Maifing Addrass

P O BOX 18731
TAMPA FL 33679

[

6019 NORTH FLORA VISTA AVENUE
TAMPA FL 33604

£

Street Address (P.O. Box Number is Not Acceplable}

S S T e
Suite, Apl. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & Stale 4. FEI Number Applied For
59-361 9-102 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired d $8.75 Addtional ...
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, SCOTT A o

City

Zip Code

FL

8. The above named entity syomitg™

l-'-ug atement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/5

DATE

{NOTE: Registered Agent sigrature required when reinstating)

o
/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KRB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Lo |P - O Defete TE O change  [J Additan

wmE  {GARCIA, SCOTT & RAME

STREET ADDRESS |6019 N FLORA VISTA AVENUE STREET ADDRESS

CiTY-ST-20P TAMPA FL 33604 CITY-ST- 7IP

e 1 selete TITLE O Change [ Addition

HAME - NAME

STREET AODRESS STREET ADDRESS

GITY-S7-2P CITY-5T-26

TLE [ petste TILE [Jchange  [C] Addition
M e e . s, NAME . —

STREET ADDRESS f STREET ADDRESS

CITY-$T-21P . LTy~ S1-21P

THLE [ Delete TITLE [ Change  [T] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE ] Detete TMLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S7-2IP CITY-ST-21P

TE O pelste TIMLE [ change [ Addition

MNAME NAME ¢

SYREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T- 29

SIGNATURE:

changed, or on an attachment

ith an addre:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information ¢ ;
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or directc” g8
af the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my nare appears in Block 10 or Block 11 if ™

. with alj cther like empowered.

S/ op BB

é:.\s

T suey,ﬂms_ AND TYPED GR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Date’

Daybime Phone #

<5 s 3‘;{,4.




