2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03,2004 08:00 AM

PgENEmEAENT # P02000071629 Secretary Of State
SECURITY OFFICER ACADEMY, INC.
Principal Place of Business o Maiﬁng Address -
9521 § ORANGE BLOSSOM TRAIL SUITE 105 8521 S ORANGE BLOSSOM TRAN SUITE 105
ORLANDO, FL 32837 ’ ’ ORLANDQ, FL 32837
wemrass e |[|[|LHI A0 AR R
Suite, Apt. #, elc. o Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - o Applied For
o _ . 50-00442186 _ | |Not Applicable
ap Country Zie Courry 5. Certificate of Status Desired [} 58'75 Additional
I U | ) ea Requirad
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent
Name
ROBERTS, SEAN J
GREENBER( TRAURIG PA Street Address (P.Q. Box Mumber is Not Acceptable)
450 SOUTH ORANGE AVENUE —
ORLANDQ, FL 32801
City FL , Zip Code

8. The above named entity submits this statement or the purpose of changling its registared office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE. SN - - —
Signatwe. typed of printed nama of ragisierad agent and Ltle f appiicable {MOTE: Regislered Agent signature requlred when reinstating) T DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND D_JFiECTORS _ N 11. ADDITTONS]QH.%NGES TO OFFICERS AND DIRECTORS IN 11
II:IT;dEE l:’CALLAGH.@‘\N BILL ) e LTMEE Eia;}ﬂgﬂ 1 qag?q [ Crenge L Adien
' 050404 -30103-021 150,00
STREET ADDAESS | 9521 S ORAMGE BLOSSOM TRAIL STREET ADDRESS .
CiTY-5T-2IP ORLANDO, FL 32837 : - — -f CIY-5T-2P
e i O oetete Tme T T T T OClange O Adeion
NAME NAME
STREET ADDRESS STREEY ADDRESS
coy-S1-2°P CITY-5T-21P
mE ' ' [ etete me C T [Octage  CJAddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-21P CITY-5T-ZIP
i B Ooelte  joire T T [Ochange [ Addillon
NAME NeME
STREET ADDRESS BTREET ADDPESS
Ciry-57-218 CITY-ST-218
Lt o Cpelte [ e T [JChang: [T Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
g O Delets e - [ Change L Addilion
NaME NAME
STRZET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP

12. | hereby certi‘fg_that the information suppi?ed with this ﬁlin‘? does net qualify for 1he_ exemptlorﬁt:te'd-iﬁ Section 1'TQ~D7|§{:2!)(E), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signatureskeli-agve the same legal affect as if made under oath; that | am an officer or divector
of tne corporation or the receiver of frustee empowered 10 execute this rapon as requins prer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

changed, or on an att:ljnem with an address, with all other like empoyared

o >
SIGNATURE: el lessry 254 L%

»

A9/ Aoef #6727 A

SICMATURE AND TYPED OR PH) ME OF SIGKING OFFICER ORWRECTOR Data Daytima Phong ¥

™



