2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR} s FILED

DOCUMENT # P01000087694 Mar 15, 2004 08:00 AM
1. Entiy Name ¢ Secretary of State
ELITE SECURITY PLUS, INC.
Principal Place of Business Mailing Address
718 SW PORT ST LUCIE BLVD 718 SW PORT ST LUCIE BLVD
STEY STE7
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34853
s ISR
Suie, Apt # elc Suite, Apt #, etc, MOORE CR2E034 (11/03) s
City & Stale ' City & State ] 4, FE! Nurmber Applied For
” 65-1144501 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired [ ?fegfq Addienal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent '
MName
;SIS;_(S}\?\} éﬁﬁg\é‘l& CIR Street Address (P O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34853 EERE— R
City . FL [ 20 Code

8. The atove named entity submits this statement 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 - - =
Sgratwe. typed of prmied name of reguered agen and e it applcadie {NOTE Registered Agert signature required wher! reinsiating) DATE
i C
A F“‘iﬂE N-'OVzVGD I;EE !.Sllt150'og o 8. Election Campaign Financing $5.00 May Be
Her May 1, 2004 Fee will be $550.0 .. Trust Fund Contripution. O Added to Fees
Make Check Payahle to Florida Department of State
10, QFFICERS AND DIRECTORS . . ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIRE [ Change  [1] Addiiion
NAME TAYLOR, ANDREW HANE
STREET ADDRESS (2943 SW 2 CALABRIA CIR STREE 1 ADDRESS
Gy -5T-IF PORT ST LUCIE FL 34883 CIT-87 - 1P
TLE 7 Delete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOGon00a8TeES1
i ez 2415/04~B002  ~346 150,00
TMLE 3 tatete TILE D) Crange L Addition
NAME NAME
STREEF ADDRESS I STREET ADDFESS
CITY-51-2P CiTy-S1-Zi7
TILE O3 belete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-2P oITY-ST-2IP
THLE 7 Deete iITLE [Tl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IFF CITY- S5T-2IP o
TILE 7 Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-BF _ ~_furestze B _

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. ! further cerlify that the information

indicated on this report 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 directar
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
mpowered.

Avozee Tayek 7/%; 972 7PSEIT9

TGNATURE AND TVPED OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR Taysma Phona ¥

ol the corporation o the receiver or trustee empowered 1o execul
changed, or on an attachment wi addrass, with all other

SIGNATURE:




