2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000099260

1. Entity Name

STATEWIDE SECURITY PATROL INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90245 041 ***150.00

Principal Place of Business

3679 FOWLER ST.
FT MYERS FL 33901

Mailing Address
PO BOX 3204

FORTMYERS FL 33918

E cipal Placwusineis

Suite, Apt. #, etc.

TR

I

Il

I

U

Suite, Apt. #, etc.

3’?7@ /

MOORE CR2E034 (11/03)
F i I 8‘ ﬁ?ﬁ City & State 4. FE| Number Appfied For
qER S F L.. 40'0001 1 99 Not Applicable
r\% ap., Gountry 5. Cenificate 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

-—WALDRON;BRIAN M~ ™ °
3679 FOWLER ST.
FT MYERS FL 33801

4

FL

Mycig 337/

the obligations of registered agerit,

&

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered Zyent, or both, in the State of Fiorida. ! am familiar with, and accept

Signatura, typed or prnted name of registared agont and lille f apphcable.

(NOTE: Registered Agenl signature requirsd when roinslating)

3/2/ay
7S

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. - ADDITIONS/CHAMGES TO OFFICERS AND DIRE RS IN 11
TIME PD O Delete TTLE - G'KO Y R(’l H-'O Change ] Addition
NAME WALDRON, BRIAN M NAME 0 Py Fb ‘ ’_
STREET ADDRESS | 3679 FOWLER ST. sTReET sooness PP B O LAS Vit
ciy-st-z2¢ - |FT MYERS FL 33901 CITY-ST-2P ‘Fl' Ml{w ﬁ, J h g i [/ / P
TITLE VP O Detete TITLE ange [ ] Addition
N WALDRON, BRIAN M e 1muo sennl o
STREET ADDRESS | 3679 FOWLER ST. STREET ADDRESS JTJ'O 5 F0 v
CITY-ST-2IP FT MYERS FL 33801 CITY-ST-2IP f\aw n JJfﬂ/
THILE 3 petete TITLE SeC’ [ Change &’«ddmon
NAE , A HAME Bebis F LA DR~
.STREETADDRESS | ov « e wm o S = e ~STREET-AGORESS~ 05- mw o ,.-——w — e e
CITY-ST-2IP CITY-ST-21p B J 2 ’ Oy
TLE [T Delete TITLE t [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-ST-2P
TiLE [ Delete THE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-ZP
TINE [ Delete THLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP - CITY-ST-2IP

SIGNATURE: :

12. | hereby certify that the information suppfied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all

ST 2r F127093

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER GR DIRECTOR

Cale 'Dayhme Phone #




