2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000081020

1. Entity Name

ABSOLUTE SECURITY, INC,

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90098 007 ***150.00

Principal Place of Business

21957 US HWY 19N
CLEARWATER FL 33765

Mailing Address

21957 US HWY 19N
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

fl

MCATEE, CAROL
5401 CENTRAL:AVENUE
ST. PETERSBURG FL 33710

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
N DU R R — —89-3743954-~ - - - G appicabie
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
- the obligations of registered agent.

Signatura, typed of printed name of registared ageat and tide if applicable.

(NOTE: Registered Agen signature required when reinstating)

DAYE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND RIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete me (( - ARECT  AOHAREFS) [ Change [ Addition
NAME WELCH, RON NAME

STREET ADDRESS | 1050 STARKEY RD, #2308 STREETADDRESS | “ylodn Ltan~ HUL

CITY-ST-2P LARGO FL 33771 CITY-ST- 7P ToAla,r A AL, ﬁ el T

me v [ Delete e (Co nafer Qopalhrs) SfCrange [ Adition
NAME OLIVER, MICHAEL NAME

STREET ADRESS (13377 SOUTHERN PATIENT DR, STREETADORESS | ( 2377 SeuTngl~ PaEcasT pa

orv-s1-zp | TAMPA FL 33615 ONV-STZF |y oacuvd e 23bif

e s O pette e ((etrzer  Aspnz JRchange [ Adiion
NAME WEICIA, DARLENE NAME {As £LC K Daact~€

STREET ADBRESS | 462 CIAM AVE. STREETADDAESS | Yylaon L Arm  AUC

CIY-5T-ZP [ TARPON SPRINGS FL 34689 Gmy-ST-2¢ Tenlo,. Son-eS . (v BeefS

TILE T O Deiete e ! [ Change [ Acdition
NAME MILLER, JASON NAME

STREET ABDRESS | 1050 STARKEY RD. #2308 STREET ADDRESS

CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP

TILE [ Detete TMMLE [ Change  T_] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TME O pesete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-29 CITY-ST-2P

12, | hereby certi

L AX

omAs LK

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that £ am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Plorida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

= [35’:;'4'-

SIGNATURE: Mmmwmwm o

PMRECTOR

Data Daytima Phone #




