2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P01000041895

1. Entity Name
LANIER SECURITY GROUP INC.

Secretary of State

01-25-2005 90026 009 ***150.00

Principal Place of Business

820 LEATHER FERN LANE
MIMS FL 32754

Maifing Address

920 LEATHER FERN LANE
MIMS FL 32754

FUUUHZELT

us us

1
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR?2E034 (10,:04)

City & State City & State 4, FEI Number Applied For

59-3720966 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- : - MName -

LANIER, SANDRA L

lonw® Sondca L

-

920 LEATHER FERN LANE

Stre ddress (PCi& ber i |s Ny Acceptable) .
St o Lon®

MIMS FL 32754

D( D
o NS FL | 2288 <Y

8. The above named entity submits this statement for the purpose of changing its registered

the abligations slered agent.
o\ lanwef )

SIGNATURE

office or registered agent, or both, in the State of Florida. |am familiar with, and accept

1305

Sgnature, typed o prnted name of lagslhﬁagsnl and\lYa [ apph:ahle

(NOTE. Hnglslsmd Agan« signature raquirad whon (enstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 mMay Bo
Added to Fees

OFFICEHS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e Y] )@ Change [ Addition
HAME LANIER, SANDRA L NAME Lo g, ando | )
STRCET ADDRESS | 4304 IVEY GLEN AVE. STREET ADDRESS C:lao LQCK Yoo [oCro tong_
ary-s1-zP | ORLADNO FL 32826 CITY-ST-21P My s . Fo 297 Q\_\\
T T Detete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
THEE 7 pelete TIiLE [Jchange [ Addition
NAME * NAME =
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si- e CITY-$T1-7F
T1LE [ Delete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-51- 2P
TITLE [ betete e [ change [ Additin
HAME : NAME
STREET ADDRESS STREET ADDRESS
Qry-Si-zi2 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or supplementa! report is true and accurate and that my signature sha't have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

S
v

\\‘SZDS Yo AY9er (69

ANl PE0 OR PRI D NAME OF SIGNING

FICER OR DIRECTOR

Daytrna Phone #




