2005 FOR PROFIT CORPORATION . e
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000037571 Mar 02, 2005 08:00 AM
1. Entity Name
- r f State
LAKE & ASSQCIATES SECURITY, INC. Sec etary 0
Principal Place of Business ; o ‘:'.1\31_‘311ing Address
815 N MARION 8T . P.O.BOX 1136-32058
LAKE CITY FL 32056-1136 LLAKE CITY FL 32056-1136
e E T
Suite, Apt. #, etc. — ] e Suite, Apt ¥, etc. ' " 15t MOORE CR2E034 (10/04)
City & State = - City & State o 7 - 7 14 FElNumber . Applied For
Zp Country 2 Country 5. Cerfificate of Status Desired ] ':58'75 Additiona
ea Required
6. Nama and Address of Current Hegistered Agent j 7. Name and Address of New Registered Agent
s R Co Name ) : S )
%S?E]’Eoll\l-llgﬁéj}( TERR Street Address (P.0O. Box Number is Not Accept‘able) . ' T
LAKE CITY FL 32055 T - : -
City T : : FL Zip Cada

8. The above named antity submits this staterment for the purpase of changing ite regfistered office or registered agent, o both, in the State of Fiotida, | am familiar with, and accept
the obligations of reglstered agant, .

SIGNATURE

Signature, iypad or printad nam of ragistarad agent and Tl f applicable “ " INDTE ‘Plagistored Agant signsiure requirad whon rinsiating) ~ DATE ’ Tt

FILE NOW!! FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. T BEEICERS AND DIRECTORS 1. ' ADBIONS/CHANGES 7O OFFICERS AND DIEECTORS IN 11

T D - O velele T ‘ [0 Change ™ T Additon
NAMD LAKE, OLIVERJ ’ NAME

STREET ADDRESS (P.O.BOX 1138 # STREET ADORESS gUUﬁfﬂDD’Z‘{SBSf%

CITY-ST-2IP LAKE CITY FL 32056-1138 CIY-51-2p 0302 US"BﬂGEﬂ"UUI 150.00

TIILE T o 1 Delete h e ' ) T ‘TTthange [ Acdition
NAME NeME

SUREET ADDRESS STRFET ADDRESS

CITY- §7- 27 Lcm'-sr w»

TmE T T ' Dlodee ¥ e ' ' [T change [ Addifien
NANE H NAME

SIREET ADORESS STRELT ADDRESS

GITY-ST- 2P - CITY-51- 29

THLE o T O oeiele h i ' ' [Jchange L3 Addibon
NAME HANE

STAEFT ADDRESS STREET ADDRFSS

CTY-ST- 2P Y517

TiLE R ' el T o [Tchangs [T Addftion
NAME NAME

SYREET ADDAESS STREET ADDRESS

Cify-§T-20P UL - _ ”‘_A CITY-S7-7IF

e - o Cloeee o ‘ ' o Dl change [T Addition
HANE RANE

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P cIy-si- 7

12. | hereby cartiﬁ:_that th@ Inforiation supplied with this fiing doss not qualfy for the exemplion stalad in Saction 119.07(3)(, Florida Statutes. | further sertify that the information
1]

indicated on this repotf or suppl fal reportis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reeeVar orFisiee empowsred (0 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 31 if
changed, ot on an atta /."- mban addrass, with alkgther like empowered,

SIGNATURE: (&~

SONATURE AND

/A, ol [}q/ DS 3% / S58- >8F2
T}bﬁn I PRINTED NWAE OF SIGNING OFFICER OR DIRECTOR R | ] Cute T Daytrne Phane ¥ j
i R N

L




