2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

DOCUMENT # P00000070338 | ecretary of State
1. Entity Name ' 04-21-2004 90447 001 ***300.00
ALL COUNTY SECURITY INCORPORATED
Principal Place of Business Mailing Address
98 NW 188 STREET PO BOX 693216 .
MIAMI FL ?31619_ e MIAMI FL 33269 68413928
e s AN
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4, FEI Number Applied For
65-1024593 Not Applicable
“ip Country ap Country 5. Cartificate of Status Desired O giﬁfq&?:;"onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
] S T — - . - - Name_ _ e e — e o T
\S;‘SIBAII\I-ER%SE#SE#CREET Street Address (P.O. Box Number is Not Acceptable)
MIAMIAM FL 33169
City FL Zip Code

8. The above named entity submils 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
Ssgnarure, typed or panted name of registered agent and tite if applcable. {NOTE: Regrstered Agent signature required when rginstating) " DATE
= s T S TS Y R Elgcton G - WO wEBe
Trust Fund Contribution. 00  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE £ change  [J Addition
NAME WALTERS, EUSTACE NAME
STSEET ADDRESS |99 N.W. 183RS STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-5T-2IP
TlT'L}E O pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
CITY-57-7IP CITY-ST-2IP
mE o L 1 oetete__ ms 7 [J Crange _ [J Addition
wme [T - - T T T NAME o T ) T ST ;
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CHY-5T-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-7IF
1ITLE ) Delete TITLE [l Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-71P
MLE 7 Detete TME O change [ Addition
A I . S - NAME C L st e s e = e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 t am an officer or director
of the corporation or the receiver or irustee empowered 10 exacute this report as requirad by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a| rad other like empowered.

SIGNATURE: _

EusTAcE WACTERS  3/23/y  3vidsyv14/

SIGNATURE AND TYPED QR PRI WE-OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




