2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P00000061136

1. Entity Name

ALLROUND SECURITY, INC.

ecretary of State

04-27-2004 90096 034 ***150.00

Principal Place of Business

4511 S.E. COTTONWOOD TERRACE
STUART FL 34997

Mailing Address

STUART FL 34997

4511 S.E. COTTONWOOD TERRACE

2. Principal Place of Business 3. Mailing Address

I

I

UGMANAALD

(I

B e Fr—t o | o

EVANS, PAULA J
4511 S.E. COTTONWOOD TERHACE
STUART FL 34997

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FE! Number Applied For
65-1059037 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, ST, e e | _Name e e TI BIEEE T e S R e R T e e e m . B R

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and tite f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, tlection Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Ad_ded to Fees

10.

OFFICEHS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change  [J Addition
NAME EVANS, PAULA J NAME
STREET ADORESS | 4511 S.E. COTTONWQOQOD TERRACE STREET ADDRESS
CiTY-ST-ZP STUART FL 34997 CITY-§T-2IP
TMLE D [ Detere TILE [ Change [ Addition
NAME EVANS, WILLIAME NAME
STREET ADDRESS 4511 S.E. COTTONWOOD TERRACE STREET ADDRESS
~ GTY-ST-2P STUART FL 34997 ) CITY-ST-2IP
TIE 3 Delete TITLE - [JChange [ Addition
—HAME « = | e e s = e - = = ee e e R ——— - - — — e - R T R
STREET ADDRESS STREET ADDRESS
© CITY-ST-21P CITY-ST-ZIP
CTmeE [ pelete TITLE [T} Change [} Addifien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE 3 pelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME T Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-57-21

12. | hereby certify that the information supptied with this {ilin 3
indicated on this report or supplemental report is true an

changed, ar on an agachi@ent with an address, with all other like empowered.

SIGNATURE:

does net qualify for the exempltion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s foule T Eans

Y-22-04 772-933-T123

0 TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




