2004 FOR PROFIT CORPORATION
_'A‘NNUAL—REPORT—- (AR)

DOCUMENT # P01000056137

1. Entity Name i
TIGHT SECURITY, INC.

Principal Place of Business

Mailing Address

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 90002 035 ***550.00

THOMAS -JERMAINE: -
4374 NW 200 ST
OPA LOCKA FL 33055

2000 NW 99 TERR 2000 NW §9 TERR v NN
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 b q U b 8 b b b
T o OGN
[l F0 Mis 437 Bye 21 90 Mt 7370 Bt

Suite. Apt. #, eic. Suite, Apt, #, etc. MOORE CR2EQ34 (4/04)

City & State ity & §late 4. FEI Number Applied For

«~m Pﬂkﬂ- 4 ﬁﬁé F'L# pémszke }ﬂiﬂ&f pL, 04-3665658 Not Applicable
Zip ountry Zip Country " ) $8.75 Agditional
3309 g ﬁowﬂ P(D 330 7.? W APA 5. Certiticate ot Slatus Desired 0 Foe Roguired
& Name and Address of Current Registered Agent =7 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.
[

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE !

Signature, typed of prnled name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice, Fee to file is $150.00. O

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3 Added to Fees

10. CFF{CERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TTLE O change [ Addition
NAME THOMAS, EMORY SR NAME

STREET ADDRESS | 2000 NW 99 TERR STREET ADDRESS

CITY-S7-7IP PEMBROKE PINES FL 33024 CITY-ST-2P

THLE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREE? AUCRESS

CITY-5T-7P CITY-5T-ZP

WAE o e i e = o Dol _Qmme e s . . ClCrange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS _ -

CITY-5T-2P N o o - LiTY-ST-2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] Deiste THLE ] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTEE [ celete TME O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee ermpowered te execute this report as required by Chapter 607, Florida Statutes; ard thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresg.with all other like empowerad.
SIGNATURE: fﬂ,ﬁ Emor Y %ﬁf

08&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OflCEH CR IRECTOR

S5/

Date Daytima Phona #




