2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000041078 .- Apr 22,2005 08:00 AM
1. Enity Neme Secretary of State
MATECUMBE SECURITY SERVICES INC.
Principal Place of Business j Mailing Address - i
75055 OVERSEAS HWY. 75055 OVERSEAS HWY,
ISLAMORADA FL 33036 ISLAMORADA FL 33036

Suite, Apt. #, stc. — U Suite, Apt. 4, efc. 1st MOORE CR2E034 (10/04)

City & State T City & State 4, FEI Number Applied For

65-1014051 Not Applicable
2ip Counay Zp Couniry 5. Certificate of Status Desired O $8'75 Qddifional
Fea Required
6. Name aniic_ldress of Current R eglstergc{—ﬁg@ o

7. Name ahd Address of New Registered Agent

TAYLOR, GLENN T SR
75055 OVERSEAS HWY.
ISLAMORADA, FL 33036-4012

Name

Street Address (P, Box Number js 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

Sxnature, fpad of printed nami of regrslelad &genl and e d eppicsble

" (NOTE Registorec Agent signature sequied when ronsiating)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 pay Be
Addedto Fees

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

IME Q [ Desste e 7] Change [ Addition

T::;E: AD) ;:g’sl}»ooa;/g;:gss r:?::i T ADDRESS UoIbO0324247

e o rwy e 04/22/05-20084-015 150.00

Gly-S1-7 ISLAMORADA FL 33036 , CiTY- 8T 2

TI3LE - gl] Delele ML [ Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY S7-2iF Jliy-35-2e

TiLE - DO oeete e Ol chenge (] Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

OTv-51-2ip LY. §I-2IF

TILE o O Delts i {JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ABORESS

CITY - St-2p CIy-S1. 2P

i - O oelete i [l Change ] Additian

NAML NAME

STRELT ADDRISS STREETADORESS

CITy-5T-2p CIy-s1-2p

TITLE T 1 oelete THLE [3 change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

cIvy- §1. 2Ip - - - - f cavestaw

12. | hereby cerliy hat the information supplied with this filing does not cualify for the exemption stated In Section 119.07(3)(). Florida Statutes | further cerdly 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
of the corparation: ar the receive; or rustee empowered 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#dth an address, with all other like empowersd

. (Hesipews) Efom 7St o2 ler S35€696/57

SIGNATURE:

/u'GNATUHE AND TYPED OR PRM1ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayteno Phona §




