2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000118227

1. Entity Name

CITRUS SECURITY SERVICES, INC.

May 16, 2005 8:00 am
Secretary of State

05-16-2005 90204 048 ***158.75

Principal Place of Business

105 N. APOPKA AVE,
{NVERNESS FL 34450

Mailing Address

105 N. APOPKA AVE.
INVERNESS FL 34450

2. Principal Place of Business 3. Mailing Address

I

A

Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3707657 s Not Appiicable
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
Name

REARDON, EDMUND
3820 E. GULF TO LAKE HWY. 44
INVERNESS FL 34452

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

City

Zip Code

FL

8. The above named entlity 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

Signatura, typad of printed narme ot egistersd agant and litls it applicable

{NOTE Registerad Agent signatura required when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00-
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tz PD O Detels e Edmund ¢ Hﬁm o /T @Erthnge (] Adition
ne: REARDON, EDMUND NAME /0% & Fea 7
STREET ADDRESS {6108 E. PEACH ST STREET ADDAESS Ve ;
- rnesy, K
cry-st-z7p - [ INVERNESS FL 34450 CITY-ST-2ip Zw / © H Y5 >
TILE vD ﬁ’mm TILE [Jchange  [] Addition
NAME POSEY, SAM NAME
SIREET ADDRESS [ 1812 S. MOORING DR. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CIY-Si-p
Imir O vetete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O Delste HILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST- 2P
TINnE [ Detete TIMLE [ change (1 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IF

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: égfmmé W‘f

A

47 ~ S
I—//«c?f3 56 39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFﬁEH DR D’IHECﬁR

Dalo Daytma Phone #




