FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000115790 04-14-2004 90033 038 ***150.00
1. Entity Name
FLORIDA CENTRAL COAST SECURITY CORPORATION
Principal Place of Business Mailing Address 2 qu q 1 il bJ
3815 HWY 1 NORTH 3815 HWY 1 NORTH
#59 #59
COCOA, FL 32926 COCOA, FL 32926
rT v AR O
Suite, Apt. #, etc, Suite, Apt. #. elc. 02062004 Chg-P CR2£034 (10/03)
City & State City & State 4. FEI Number Apptied For
10-0000129 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?ese ;?qlﬁg:c"t“ma'
-~ = &, Name and Address of Current Registered Agent - -~ ~7., Name and Address of Naw Reglsteced Agent, ~— - ———--
me
PICKLES, TIMOTHY } Ge—%f‘ﬂe LEOWA( . }QP A
3490 N US HWY 1 r ox umber is Not Accaptahte} g
COCOA, FL 32926 E2:CH Oﬁ c bve " 10D
Cit Zi
"CocoaPench FL | %% 3

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | aW famigar with, and accept

the obhgauow
SIGNATURE

Signatuse, typed of printed rumej(lfglstered &gent and ttie f appicable. (NCTE: Ragistered Agert signature requréd when renstaing)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [J Delete TLE [ change [ Addition
NAME THOMAS, CHARLES L NAME
STREET ADDRESS | 870 INDIANOLA DR STREET ADORESS
CITY-ST-71P MERRITT ISLAND, FL 32953 Cry-5T-7P
TME s O Delere TLE {71 change 7] Addition
NAME THOMAS, FAYE NAME
STREET ADDRESS § 870 INDIANCLA DR STREET ADURESS
CITY-5T-2P MERRITT ISLAND, FL 32953 CITY-ST-ZP
TME D [ pelete TME [ change T Addition
| AR TTTTTTHUNT CARL: T - -~ NAME o e L I
STREET ADDRESS { 38156 HWY 1 NORTH ' STREET ADDRESS ’
CITY-ST-2P COCOA, FL 32926 CITY-ST-2P
TILE (v [ petete TILE [ change {3 Addition
NAME PRICE, FRANK NAME
STREET ADDRESS | 3815 HWY 1 NORTH STREET ABORESS
CITY-ST-2P COCOA, FL 32926 : CITY-ST-2P
TIE 3 celete TME {Ochange [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T- 2P
THE 7 Delete TLE - [Jchange  [TFAadition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-§7-2P CITY-5T- 29

12. | hereby cerlify that the informaticn supplied with this filim g does not qualify for (he exemption siated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report of supplemental rgpert T} trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ed lo execule thls reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or trpatée
changed. of on an attachment willv6h a04es

SIGNATURE: ) : A—ee—

ﬂ?’ RE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayhme Phone #




