2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR} Aug 04, 2004 8:00 am
DOCUMENT # P01000106979 LR Secretary of State

eoUR e 08-04-2004 20015 003 ***
SECUR - SHIELD, INC. -04- 150.00

Principal Place of Business Mailing Address

w2 -GE-SEMINOLE-SHORES-LANE. B15E-CEMINOLE-SHORES-HANE .
VERG-BEAichl-hl~22563 ERQBEAGHF ’
B v 32963 54066748

Pysrie P“e e Rty A “"“ m I" “m "m I” I II u l‘“l IMII’I m‘"’ ” 'm
200 A Sourip 200 fn Sourn

Suite, Apt. #, etc . Sune Apt. #, e; ) MOORE CR2E034 (4/04

City & State City & State ) 4. FEI Number Applied For

ST, PRTA £ L SR e L 65-1155050 Nio Appicatre

Zip Counir Country i , $8.75 additional

5. Certificate of Status Desirec O :
3 % 7 (») ] (js H‘ j_g'] O / _‘ l/SI4— Fee Required
6. Name and Address of Current Registered Agenl 7 Name and Address of New Registered Agent
T T T T T T 7T T Name T .
—
CALISTRI, ROBERT L Wl sy ﬂ— | " /20/6%&/
MMM‘EE‘S‘H@RES-MNE Street Addfess (P.O. Box Number is Not A eptab!e)
\ : 200 Y K bUTH
| # ¢ 1
City e Zj éo
A T PATA FL %590/

8. The above nameg entity s is enyfior ID se of changing its registered oihce or registered agent, or both, in the Staie of Florida. | am familiar with. and accept

the obligations of regisiepéd .
SIGNATURE

Signature. typed or pnrzleu name of reqigtered agent and title il applicable. {NOTE: Registered Agent signatura required when renstating) DATE

5.607.193(2)(k), F.S., aliows for the waiver of the $400.00
fate fee. By checking this box. the corporaticn certifies it
did not receive prior notice. Fee to file is $150.00. ﬂ'

9. Election Campaign Financing ~ $5.00 May Be -
Trust Fund Contribution.  {]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TLE 14 Pchange [ Addition
NAME CALISTRI, ROBERT NAME QplisTet LoBK T

STREET ADDRESS | 21.55-SEMINGEE-SHORESHANE. STREETADDRESS | 2 ev e I'JL Hwe Sovu ™ # Y/ (
CTY-§12P | VEBDBEACH Fl 32963 omy-st-2P sT ?ﬁ-rf‘k o 32701

TILE VPS : 3 Delete TITLE uwes ﬂ Change [ Addition
NAME CALISTRI, CLORINDA NAME iy Sf‘ﬁ-( eLol DK

STAEET ADDRESS | 2455-SAWINUEK-SHORES, STREETADDRESS | g oney of T h- ve SovrH #FEY!)

emv-s-zp | VERQ BEACH F| 32963 GITY-ST-2P o1 Prie ~C 337¢ ¢4

TITLE - - e - - =[] Delete TITLE : : - - g Cha'mge ] Acdition
NAME C HAME

STREET ADDRESS STREET ADDRESS

ciTY-s1-2P CITY-ST-2IP )
TIMLE 3 celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

MLE . ‘ [] Gelete TITLE ) [Fchange [ Addition
NAME NAME B

STREET ADGRESS o STREET ADDRESS

CITY-Si-2P : CITY-5T-21p

TITLE T Detete e ' (3 Change  [C] Addition
NAME : HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-ZP CIFY-ST-2P

yed with this filing does not'qualify for the exemption $tated in Section 118,07(3)(}), Florida Statutes. | further centify that the information
ny signature shgil have the same legal effect as if made under oath; that | am an cfficer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ 2/ bl 227 ~643~56G7

OF SIGNING OFFICER OR DIRECTOR DCale Dayurme Phone 4
'yl

12. | hereby centify that the infggfation supp
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