FILED
2005 FOR PROFIT CORPORATION May 02, 2005 $:00 am

ANNUAL REPORT
DOCUMENT # P01000087070 Secretary of State
05-02-2005 90385 005 ***]158.00

1. Entity Name
C.B.S. SECURITY AGENCY CORP.

Pzinczipal Place of Business Mailing Address

4751 SAN IUAN AVE. 4751 SAN JUAN AVE. VI AT

SUITE #11 SUITE #11

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S v WGyt R DRI
Sune Apl #, etc. . Suite, Apl. #, etc. 03022005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
90-0013617 P Not Applicable
i Country @p Country 5. Ceriticate of Status Desired ?:'quﬁfumml
6. Name and Addreas of Current Registerad Agent 7. Name and Address of Naw Registerad Agert
. Narma
LAMAR, CLAUDIA
122 N JEFFERSON ST Straat Address (P.O, Box Number is Not Acceptablg)
JACKSONVILLE, FL 32206
City FL l Zip Code

8. The abova named entity subnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations gf registerad agent.

SIGNATURE I Ay-an
3 O prrded hame of repisteved agant and Title # appicatie. {NOTE: Reguieied Agent signaturs jequired when renstating) DATE
FiL FEE X 9. Election Campaign Financing $5.00 May Be
After Mf,"f'g'(','(',; p..l‘s“?;l'bss 2350_00 Trust Fund Contribution. 00 Added to Fese
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCEQ 0 Delate TALE O crange [0 Adattion
NAME LAMAR, CLAUDIA NAME
STREET ADDRESS | 112ALADAMEET— STREET ADDRESS
CITY-§1-2P J CiTY-ST-2P
e PRESfcc © - [ Detete e Ol thange (7 Addition
NAME c{al/l)l“l_a'ﬂ“ , MAME
STREET ADDRESS i SanJounave Sute 1/ STREET ADDRESS
crY-§1- 2P ackspny e, fv 3.22/0 CITY-53-2p .
TITLE [ peimte TLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
¢ITY-51- 2P CHTY-ST-2P
TITLE O elete TME (3 Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIfY-5T-2P
THLE L Deinte TLE [ Change {7 Addiion
HAKE NAME
STREET ADDRESS §TREET ADDRESS
Cofy-5T-28 oTY-§T- 20
TME ] pelete TMLE [ Change  [) Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CAY-S7-2F CITY-ST-2P

12 | hereby ceﬂifg that the intormation supplied with this ﬁling does not qualify for the exemption steted in Section 118.07(3)i). Florida Statutes. | further cettify that the information
4ndicatad on this report or supplemental repon is rue and accurate and that my signature shalt have the same laga) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, or on an atlachmens with an address, with a]} other like empoweared.

SIGNATURE: M P A 3-44y-as

TURE AND TYPED O PRINTED MAME OF SXGKENG OFFICEN OR (WAECTOR D Oayumio Phone #




