_2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000087070

1. Entity Nam

e

C.B.S. SECURITY AGENCY CORP.

Principal Place of Business
112 WEST ADAMS ST.

Mailing Address

112 WEST ADAMS ST.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90023 028 ***158.75

1703 1703
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
ST R AR
112 West AN ST 12 Wes7 Abrm 2/
7‘" g ARL #. etc. i}‘%ebf‘%#' etc. MOORE CR2E034 (11/03)
_City & 51a City & State 4. FEI Number Applied For
J Uck, jﬂ dr ”Q /‘/é 17 l{&[({ U I" £ 90-0013617 m// Not Applicable
Zip Country Zip Country o ¢ Status Desired $8.75 Additional
5226‘2 Wl/ﬂ C ? Z 25 2_ w qu 5. Certificate o Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{gg GSF‘tjc')E?I_:AEHgIC?:N ST ST N _S_tr;t—et.;‘;dress (P.O.:é‘d;—N:r;t;ér is Not Acce;f)iable)
JACKSONVILLE FL 32206 -
City Zip Code

FL

B. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typsed or primied name of registered agen and titie i applicable.

(NOTE: Ragrstered Agent sigrature requred when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e oD ] Delete § e Cichange ] Addition
NAME LAMAR, CLAUDIA NAME of

STREET ADDRESS | 122 N JEFFERSON ST STREET ADDRESS i

CITY-ST-ZiP JACKSONVILLE FL 32206 ﬁ CITY-ST-2IP

e its/ ¢ ee - [ Detete TLE []change (] Addition
NAME Clatdiatamat HAME

stweeraoomess | // L W Adarn s ST STREET ADDRESS

CITY-ST-2IP TCL CICSJ'”U i {\-c) FZ 3 ?Zo 2 CITY-ST-21P

TITLE [ Delete TITLE [ Change | [ Addition
NAME NAME

STREET ADOAESS | — = - - - = - - - - STREET ADDRESS —_— - - - — e = -

CITY-S1-2P CITY-5T-21P

TIE 71 alete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

TILE [ Delete TMLE o [Jchange (] Addition
NAME NAME hd

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

T [ Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7iP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corgoration or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 ar Block 11if

QR[04 Goy-£39-27%9

changed,

SIGNATURE:

or on an attachim

/ﬂéﬂm”m

i with an address with all other like empowered.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




