2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000004620 Secretary of State
1. Entity N
ity Neme 05-03-2004 90749 048 ***150.00
ALLIANCE SECURITY INCORPORATED
Principal Place of Business Mailing Address
504 ORANGE DR. #21 ' 504 ORANGE DR. #21
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, sic. Suite, Apt. #, atc. MOOHE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3483475 Not Applicable
ap Country. Zip Country 5. Cariificate of Status Desired 0 gese'gg‘::?:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name o .
'
- E:%GOSF‘%XQKG”ESDR #91 Street Address (F.O. Box Number is Not Acceptable)
, ALTAMONTE SPRINGS FL 32701
w
City FL Zip Code

B. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature. typed of prnted name of r?@lnslered agen and nfks | appicania. (NQTE: Registered Ageni signature raquired when renstating) DATE
i e T 9. Elgction Campaign Financing $5.00 May B¢
Fee.will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME RIGGS, JAMES NAME
STREET ADDRESS [ 504 ORANGE DR. #21 STREET ADGRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITy-S1-2IP
TilE D [J petete TITLE [ hange  [] Addition
NAME RIGGS, DAVID NAME
STREET ADCRESS 504 ORANGE DR, #21 - STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-§7-21P .
me | e T ' -~ _ DChange  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O patete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-2IP
TILE ] Deigte T 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TRLE £ Delete TITLE (] change [ addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-5T-ZiP

12. ! hereby certify that the informaticn supplied with this filing does not gualify for the exemption slated 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 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my nhame appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other ji mpowered.

SIGNATURE:

e e e

SIGN}TEjE'AND TYPED OR AME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #

[



