FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORTY ecretary of State

1. Entity Name ’

B & R SECURITY SERVICES, INC.

Principal Place of Business Mailing Address JEUmw e~

19982 CREWS RD. 19982 CREWS RD.

GLEN ST. MARY, FL GLEN ST. MARY, FL

s v R O
Suite, Apt. #, etc. Suite, Apt. #, stc.

| S et | 02182004 ChgP o CREEGSECIOO3)
City & State City & State 4. FE| Number Applied For
59-3737301 Not Applicable
Zip Couniry Zp Country 5. Certificate of Slatus Desired O $8.75 additonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narms

RAULERSON, CALVIN W JR.

19982 CREWS RD. Street Address (P.O. Box Number is Not Acceptable)
GLEN ST. MARY, FL 32040

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE C&L—/ w. Rad_ s Secired— Z.g-2f

Sigrature, typed or prirtad name of registered agent and title if applicable. / (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10,7 e - — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D/P [ pefete TITLE ‘ ) [ Change [ Addirion™|™
NAME BURNHAM, HORACE T NAME
STREET ADDRESS | 2 ST. MARY CIR. STREET ADDRESS
CY-ST-2P MACCLENNY, FL CITY-5T-2IP
TITLE DISt 1 Delete TITLE [ Changs [ Addition
NAME RAULERSON, CALVIN W JR. NAME
STREET ADDRESS | 19982 CREWS RD. STREET ADDRESS
CIFY-57-2P GLEN ST. MARY, FL CaTY-ST-2P
TimLE [ detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§1-2
TITLE {1 Delete TILE ClcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE Y Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P B L _ L GITY-ST-2IP
TILE T Ooelete  fme : T e - -~ = [ cChange .. [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oITY-ST-7IP CiTY-5T-2IP

12. 1 hereby certify thal the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirag by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address. with ali other like empowered. /
SIGNATURE: _A —/ -1 / 175 G- Fop-99/7
ate Dayume Phone #

SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




