2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P020006G79361

1. Entity Name .
BASIC SECURITY SERVICES, INC.

Apr 16, 2005 08:00 AM
Secretary of State

) _ﬁaiimg Address

11477 PELICAN AVE.
BROOKSVILLE, FL 34614

Principal Place of Businass - __

11477 PELICAN AVE,
BROOKSVILLE, FL 34614

DO NOT WRITE IN THIS SPACE

LA ERA

04112005 No Chg-P CR2E034 (10/03)
4 FE! Number Applied For
14-1839873 Not Applicable
if i $8.75 Additional
5. Cerlificate of Status Desired A Fee Reguired

6. Name and Address of Current Registered Agent

HERZEK, JOHN D
11477 PELICAN AVE
BROOKSVILLE, FL 34614

DO NOT WRITE
IN THIS SPACE

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratuts, typod of Reirled namo of ;ag'ls‘i%:d' A5 ANG Tl if applicable,

[NETE- Raglsiored Agent sTgrature retulrad when rfnstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

9. Election Carpaign Financing

$5.00 may Be
Added 1o Feas

LOanaegnoar

10. i S AND DIRECTORS ]

TILE D o -
NAME HERZEK, JANICE C

STREETADORESS | 11477 PELICAN AVE.

CITY-5T-ZIP BROCKSVILLE, FL. 34614

e D ﬁ—i T ' o

NAME HERZEK, JOHN D

STRECTADDAESS | 11477 PELICAN AVE. )
CITY-ST- 2P BROOKSVILLE, FL 34614

TLE D - - +
AME HERZEK, MICHAEL E

STREETADORESS | 11477 PELICAN AVE,

GITY-5T- 2P BROOKSVILLE, FL 34614

s T o

NAME

STRECT ADDRESS

CITY-5T-2IP

T o B

NAME

STREET ADDRESS

CAY-8Y-ZIP

me T .

NAME

STREET ADDRESS

CITY-5T-27 L

H/16/05-80052-018 1503

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | jurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an offiger or director
of the cerporation or the receiver or trustee empowered to exacute this report &8 required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

rass, with alt other like empowered.

changed, or on an ant witfr an
SIGNATURE: & Sohe o Heezek

727 a19-6220

» \
( WD TYPED bR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

] ’7/-//-— oS

Daylima Pnone &




