zunii3f|=
' .ANNUAL REPORT

OR PROFIT CORPORATION

FILED
Feb 19, 2004 08:00 AM

DOCUMENT # P00000075186

1, Enbty Name
SAFETRON SECURITY SERVICES, INC.

““Secretary of State ~

Principal Place of Business

214 N YOLUSIA AVE
ORANGE CITY, FL 32763

Mailingjé-.ddress
214 N VOUUSIA AVE
ORANGE CITY, FL 32763

B, vN;n:m a.r;.d--.i.\udidrsn of Currgnt Bag|stered. Ag;nt 1.

CASASSA, PAUL
250 ADELAIDE STREET
DEBARY, FL 32713

G MO

02062004 No Chg-P CR2E034 (10/03)
- e = .o = =N
4. FEI Number Applied For
59-3666714 . Not Agplicable
5. Certicale of Stelus Degired. [ $8.75 additional

-~ Fee Required

DO NOT WRITE
IN THIS SPACE

= - — = it

IR R

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or bath, in the Stata of Florida, | am familiar with, and accept

lhe ohligations of ragisterad agant.

SIGNATURE

- =E SETR R Ty

Sgnature, typed g prinled nama of regisiored agant and K it appticable

{NOTE Refiftg'r_ad}@@t signame L{ql.i%d)!hef_l 18 _g;%gg‘) e

e

FILE NOWI!! FEE 1S 5150.00
After May 1, 2004 Fag will he $550.00

9. Election Campalgn Financing
Trust Fund Contribuhon,

$5.00 nay ge
Added to Fess

10. OFFICERS AND DIRECTORS

T

D

CASASSA, PAUL

250 ADELAIDE STREET
DEBARY, FL 32713

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

Ve

CASASSA, CHAD
2133 NEWMARK DR
DELTONA, FL 32738

THLE

NAME

STREET ADDRESS
cmy-ST-ap

TALE

NAME

STREET ADDRESS
CiTv-5T-2ZIP

TITLE

NAME

STREET ADDRESS
CIry-S1-21p

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

UO0ON0SE720
02/19/04-80031-013 150,00

IN THIS SPACE

TLE

NAME

STREET ADBRESS
CiTy-ST-2P

AP O S

mmenzo Ty 0 oG

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o suppfemental report Is true and accurate and that my signalure shall hava the same lagal effect as if made under oath; that

ol the corperation of the re
changed, or on an altach

SIGNATURE:

h ap, address, with ali oigar ke empowere

ver of irustee empowered o execute this report 2$ required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 of Blogk 11 if

d.

Asst

| am an officer or directar

iR OR IRECTOR
M e

A% ‘)oo?(

= ',,.Dayt.mn Priore ¥

D60y




