2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~

DOCUMENT # P00000035931

1. Entity Name
GARCIA SECURITY SYSTEMS, INC.

Mailing Address

P C BOX 18731
TAMPA FL 33679

Pringipal Placa of Business

P OBOX 18731
TAMPA FL 33679

2. Principal Place of Businass 3. Mailing Address

Ii

FILED
Apr 06, 2005 08:00 AM
Secretary of State

T

Suite, Apt. #, etc, Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State R T Tity & State T 4. FEINumber _ Applied For
59-3619102 Not Applicable
C Zi Coun it
2p ountry ® ountry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent ]
T - ’ Name

GARCIA, SCOTT A
6019 NORTH FLORA VISTA AVENUE
TAMPA FL 33604

Street Address (P.0, Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name o registerad agenl ans T3 opplicable

(M Ragistarad Agenl sigreiura raquirad when reinsialing)

DATE

FILE NOWH! FEE IS §150.00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable {o Florida Departmgm' ot_ Stata

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. [

10. OFFICEHS AND DIRECTORS N EIF ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

T p T e § e ) [ thange  []Addltien

NAME GARCIA, SCOTT NAME ]}ﬂﬂﬂﬂﬂggg[}gg

STREET ADDRESS {8018 N FLORA VISTA AVENUE SIREFT ABDRESS D46 T5-00001 1008 150,00 -

ciy-s1-2¢ | TAMPA FL 33604 ) ITY-§7-2P

e o - Cloelete & #oe [J Change [ Addition

NAME H NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-7P CITY-ST 7IP

MitE - [T pateie ILE o ] change [T Addition

NAML h NAME

STRECT ADDRESS SIREET ADDRLSS

Gy ST-2F GITY-ST1-2IP

THILE - Ol oasts WILE O change [ Acdilion

NAME NAME

STRELY ADDRESS SIREET ADURESS

CITY- ST 2P CIiY-51-7IP

nie I Detete TLE Jchage  [J Addffion

NAME NAME

STREET ADDRESS . SIREST ADDRESS

CITY-ST- 2IP CITY-S1-7IP

nne 7 Delete TLF (1 Charige [T AdeRtion

NAME NAME

STRECT ADDRESS STREET ACORESS

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

12, 1hereby cerﬁg.that the information supplied with this filing does not qua]“iﬁ' for the exemption stated in Section 119.07(3)(), Flngda Statutes, [ further certify that the information
indicated on 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 | am an officer or director

af the: carporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Block 11 if

changed, or on an attachment with an address, with all othet like empowerad.

q,/_oj )3 ?éf'{zzlé

SIGNATUR E@J/Z%?Qy./ Ses7T M . Grinea
FGNATURE AND £MOR PRINTED NAME OF SIGNING GFFICER UR GIRECTOR

Cols Daytena Phone #




