2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 29,2005 08:00 AM

DOCUMENT # PO2000085500 W
1. Entity Nama , ] Secretary of State
DYNAMARK SECURITY CENTERS, INC.
Principal Place of Business = M“é_]'ﬁng Address -
5060 JULINGTON CREEK ROAD 5060 JULINGTON CHEEK ROAD
e o e AR RN
2. Principal Place of Business - I 3, Mailing Address
Suite, Apt. #, etc - - - Buite, Apt #. ete 1st MOQORE CR2E034 (10/04)
City 8. Stata o= + City & State 4. FEI Number Applied For
55-0797548 Mot Applicable
Zip Cauntry op Countyy 5. Certficate of Status Desired | ?g';f qlﬁf:;ﬁ“”al
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
o= ) . "1 Name i .
8%%?“%%@;‘&%%%? DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301 -
JACKSONVILLE FL 32202
City - FL Zin Code

8. The above named enity submits this statement for the

the ohligations of registered agent.

& purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE - S— . -
Signature, fypod of prnted nerme of registared agimt and tille i applcaki INOTE Ragisterad Agent sigmalure racuined when rarstatrg} DATE
e G e - - <
FILE NOw1l ::E El 'SBS o6 9. Election Campaign Financing  $5_00 May Be
After May 1, 2005 Fee Will Be .0 Trust Fund Contribution.  [[]  Added 1o Fees

Make Check Payable to Florida Department of State '

14. N DOFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ) R 3 palete me - [l change [ Addiiion
MAME FLEISCHMANN, E J NAME HOOOO243192

STREET ADDAESS | 5OBO JULINGTON CREEK ROAD STRIE| ADDRESS O4./29/05-80087-002 150,50

oIy Sj-2p JACKSCONVILLE FL 32288 CHY-S1- 2P

s ) i} O Détels e N [Tchange ] Adeition
NAME NAVE .

STREET ADDRESS _ STREE| ADDRLSS

oY.57. 2P o - # ST 2P

DI - - T Deets i [Jchange L] Addition
NAME NAVE

STREFY ADORESS SIRFEY ADOPESS

CiRY-5T-7P 1 CiTy- 87 Zie

TiLE o - T3 Delete E . o [ Change 3 AddRtion
rAME RANE

STRECT ACORESS STREET ADGRESS

QTY. ST 7P Q-5 7

WE - - 7 Dejete TIE Tlchange [ Addition
NAME HAME

STREET ARDRESS SIREET ABCRESS

ciTy- stz v sl-p

0l o - L7 Datete it [ change [ Addilion
NAME HANE

STREET ADDRESS o STREET ATDRESS

CITY-ST. 7P BV S 2P l

12, 1 hereby certify that FéTnformation suppliad with this ﬁﬁng does not qualify for the exemption stated in Section 119 07(3)(0), Florida Statutes 1 further certify that the ihjormaifion

indicated on this report or supplamental report is true an
of the corporation or the receiver or trustee empoware

ttachment with an address, with all other like empowered,
- '?\M <

changed, ar on an a

SIGNATURE:

E.T, Eletschmaann

accurate and that my signature shall.have the same legal effect as if made undar cath; that [ am an officer or clirector
d to executs this repor as requited by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

4/25/os  (904)@p0-08%0

ScllATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e ~." Dats Daytima Phone #

=

e - s




