-

S

2005 FOR PROFIT CORPO
ANNUAL REPOR

ATION

T

DOCUMENT # P00000070338

1. Entity Name

ALL COUNTY SECURITY INCORPORATED

05APR 19 PMI2: |8

Frincipal Place ol Business

99 NW 188 STREET
MIAMI, FL 33169

Mailing Address

PO BOX 693216
MIAMI, FL 33269

2. Principal Place of Business 3. Mailing Address

0O

Suite, Apt. #, stc. Suite, Apl. #, etc.

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1024593 Not Applicable
Zi Countl Zi Count it
gt w‘ ountry ® ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

WALTERS, EUSTACE
99 N.W. 183RD STREET
MIAMIAM, FL 33169

Streel Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

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

Signature, typed of printed rame of registered agent and Litle # applicable.

{NOTE: Registerad Agent signature required when reinstating)

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 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelets TITLE - [] Change [T Additicn
E il -~

NAME WALTERS, EUSTACE NAME - } i-_—f, L!!_ W=k 1 =eieg g

STREET ADORESS | 99 N.W. 183RS STREET STREET ADDRESS U0 05--01013-~003 w300, o

CITY-ST-2P MIAMI, FL 33169 CITY-8T-21P

TILE 0 velete TITLE [JChange [T Additien

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

TITLE 3 elete TMLE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-5T-2IP

me 71 Delete THILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - . ___Nhorvsrze R . e - - e =

T M pelete TLE I cCrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 3 Dalete TME [JCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowel
changed, or on an attachment with an address,

SIGNATURE:

o execute this report as required by Chapter 607, Ficrida Statutes, and that my name appears in Block 10 or Block 11 if
| other like empowered.

M AND TYPED WD KAME OF SIGNING OFFICER OR IMRECTOR

Pl 7;/0 ld

Date Daytime Phone #

-




