2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1000111898

FILED
Apr 20,2004 8:00 am

1. Entity Name

BE SAFE SECURITY, INC.

APT. 5

Principal Place of Business
2260 UNIVERSITY BLVD. N.

5
JACKSONVILLE FL 32211

Mailing Address

APT. 55

2260 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211

2. Principal Piace of Business

3. Mailing Address

I

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ecretary of State

04-20-2004 90011 014 ***150.00

24036887

[l

MOQORE CR2EQ34 (11/03)
A
City & State City & State 4. FEI Number Applied Far
52-1735996 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALLEN, JOSEPHS
5800 BARNES RD. S, APT. 109
JACKSONVILLE FL 32216

Name e s
k - e e AR e e— -

Street Address (P.O. Box Number is Not Acceptable)

-

L

City

FL

Zip Code

SIGNATURE

of registered agent.

{

Y~-713-0Y4

8. The above named entity submils this statement for the purpose of changing is regislered office or registered agent, ar both, in the State ot Ftoriga. | am familiar with, and accept
the obligatio,

prnted name ol registered agent and itle f applicable

(NQTE: Registered A

gent signature requirad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 3¢
Added to Fees

] 8
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 pelete TE O Change [ Addition
NAME ALLEN, JOSEPH & NAME
STREET ADDRESS | 2260 UNIVERSITY BLVD NORTH, APT. 556 STREET ADDRESS
CiTy-5T-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TILE v [ pelete TINE V. p& LE N . 3' Ao b 5 LW E l!/Change 1 addition
A ISRAEL, JACQUELINE Y N s 3hie- 4 ¥ dtvd L,
STREET ADDRESS | 2260 UNIVERSITY BLVD. NORTH APT, 55 sreersooress (AR @O W € 1y - WP
crv-sz¢  |JACKSONVILLE FL 32211 ovsre |FAR.FLRA A7 NPT 8%
Tme O Delete LT [J chenge [ Addition
RAME o NAME B e I
TswerrapbRss Y 0 0 T T - " STREET ADDRESS
CITY-5T-2¢ CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE - ] Delete § e [ Change [ Additien
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
THLE 7 petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP eITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. 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 { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P Y-13-04 (909)945931 3

IGNATURE LF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frone #




