2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000039425 Mar 30, 2005 08:00 AM
1. Entity Name ' Secretary of State
EMBASSY GUARD HOMES INC.
Prjneipal Place of Business - B Mailing Address o o
1008 ROYAL RD 1008 ROYAL RD
NICE FL 34283 — VENICE FL 34293
i 5 S
2. Principal Place of Business S 3. Mailing Addrass S
Suite, Apt #, etc. _ S Sure, Apt #, etc. 1stMOORE ~  CR2E034 (10/04)
éity & State o City & State 4, FE! Number Applied For
59-3657290 Not Applicable
Zp Country zre Country 5. Certificate of Status Desired O ?i.ges qlﬁ?:é"""a’
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
- - Name i
?(%.BI-%OR?ELDJDC Streat Address (P.O. Box Number is Not Acceptable}
VENICE FL 34293
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its re/giitered office or registerad agent, or balh, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .
Fal

F] . ——
‘SIGNATI" o o N - . L
. p——r) (o . L e e sSIANNG GATE II.S
FILE NOW!! FEE IS §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [C]  Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delele TILE ] Change [ Addition
NAME SMITH, RANDY C NAME
STREET ADORESS | 1008 ROYAL RD STRLET ADDRESS UONOn0280359
oiv-si-2p [VENICE FL 34283 - “f cvsize {13/ 30-05-8001 60272 150,00
1ML O oelele [ 1 O] change [ Addition
BAME AAMIE
STREET ADDRESS STREET ADDRESS
CITY-§t-2P Cliy-51- 2P
HILE [T Detete 1L [ change [ Addition
NAME AN
STREET ADDRESS STREST ADDRESS
CIiY ST 2P oY .55 2P
TILE O pelete | v O Change [ Acdition
NAME T AC
STRLET ADDREZSS SIREET ADCRESS
CIFY-ST-2IP ’ NY-55- 2P
HTE [ Delste N e Ol Chenge [ Addition
NAME NANE
STRECT ADDRESS SIREET ADGRESS
£y SI-ZIP ClY-51-2P
TITEE O oetate e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY- 57-21P CilY .51 7P

12. | hereby certim that the information supplied with this ﬁilingidiot;s not qualify for the exemption statad in Section 1 TQ.O?&ﬁ{iﬁ, Florida Statutes. | further certify that the inforrmation
indicated on this repart ar. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
aof the corparation or the receiver or trustee empowerad to execute 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 2R address, with all other likyf empowered,

r -—

SIGNATURE: /&h{/\/ ( Sty P Cosident 250
7 Dategmuy . Upen £ o fy g SpYI Phons 8

(] ORﬁIthD NAME OF SIGNING OFFICER OR DIRECTOR




