2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P02000056181
1. Entity Name - v
%ECC;?JRITY SYSTEMS OF NORTH CENTRAL FLORIDA,

ecretary of State

(04-13-2005 90021 043 ***150.00

Principal Place of Business

7011 NORTHWEST 52ND TERRACE
GAINESVILLE, FL 32653

Mailing Address

GAINESVILLE, FL 32653

7011 NORTHWEST 52ND TERRACE

LI

v
2. Principal Place of Business 3. Mailing Address ”]nl"l I]I I|"| IM ||m “m '

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & Sate City & State 4. FE| Number Applied For

. 04-3672751 Not Applicable
Zip Country Zip Country " . $8_75 Additional
8. Certificate of Status Desired | Fee Required
§. Name and Add of Current Regl Agent 7. Name and Address of New Registered Agent
Name

BROOKER, DONNA L

7011 NW52ND TERRACE i
HFH-RLCOR- ’ '
GAINESVILLE, FL. 32653

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

Pormpie. Lipe tnared Prravi~

i

- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the Siate of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : i
.wﬂuumﬂmdrwwh\uunlw. {NOTE: At DATE
FILE NOWHI FEE1S $450.00:+i. | 9 Elction Campaign Financing $5.00 may 80
N 20y, ( Trust Fund Contribution. Added to Fees

After May 1, 2003 Fee will be $550.00

10. W1, COFFICERS AND‘}DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD i S, [ petete TME Mlchange [ Addition
NAME BROOKER, DONNA. L B RAVE

STREET ADDRESS | 7011 NORTHWEST 52ND TERRACE STREET ADORESS

ory-sT-2¢ | GAINESVILLE, FL 32653 CAY-ST-27

TTLE Vv5TD 7 Delete TILE [Ochange 7 Adgitien
NAME BROOKER, DONALD L NAME

STREET ADDAESS | 7011 NORTHWEST 52ND TERRACE STREET ADDRESS

CITY-51-0P GAINESVILLE, FL 32653 GITY-5T-ZP

TmE £ Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-ZP CITY-ST. 27 . - .
TITLE O Delete TILE [JcChange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-29

TE [T etete THLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P ) CITY-51-2P

TITLE C 1 cetete TLE Ochange [ Addition
RAME Joae o NAME

STREET ADDRESS | - - STREET ADDRESS

CiY-ST-2P CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further cerify that the information
indicated on this feport or supplemantal report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that t am an officer or director
of the corporation of the receiver.at trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 41 if

changed, or on an attachment with an address., with all ot iiélempowered.
(i), Dongpin L Reoicre sl bsolsgisuss

- k— .
SIGNATURE: et




