2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~. - Sep 02, 2005 08:00 AM

DOCUMENT # P02000087519

1. Entity Name
SPIRIT SECURITY, INC.

Secretary of State

Mailing Address

2067 RED CEDAR L ANE WEST
CLEARWATER, FL 33763

Principal Place of Business

2067 RED CEDAR LANE WEST
CLEARWATER, FL 33763

DO NOT WRITE IN THIS SPACE

R R

07302005 No Chg-P CR2E034 (10/03)
4. FEI Number Ap.plied For
52-2371969 . Not Applicabla
if . $8.75 Addiional
E 5. Clamf:cate of Status Dessreg L Im| Foe Requirad

6. Name and Address of Current Registered Agent

CURTIS, JOHNR
2067 RED CEDAR LANE WEST
CLEARWATER, FL. 33763

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subm!ts this statement for the purpose of chang\ng s regls‘tered office or reg:s:ersd agent or both, in the Stats of Flerida. | am tamiliar with, and ac;cept

the gbligati

registarec agant.
QC P e R C-L:n-"r\& Qf’eﬁ-hc)\m“‘f

SIGNATURE
Si e, wpedo'nrlnma nameaireulsl.ered awmnndmle llcnpl:cablu

LNOTE. Begmud Agent smamm roquied whan ralmtamgj

S-S
DATE

FILE NOWI! FEE IS $150.00

Due by September 7, 2005 Trusi Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may Be

In accordance with s. 607. 193(2§b) F.5,, the
Addad lo Fees

carporation did not receive th ot notice.

10. — OFFICERS AND DIRECTORS |

THLE PSTD

NAME CURTIS, JOHNR

STREET ADDRESS | 2067 RED CEDAR LANE WEST
CITY-§T-2P CLEARWATER, FL 33763

TILE D

NEWE CURTIS, AUDREY P

STREET ADDAESS | 2067 RED CEDAR LANE WEST
crv-s1-2p | CLEARWATER, FL. 33763

THLE

NAME

STREET ADORESS
GITY-ST- 2P

TiTLE

NAME

STREET ADDRESS
GITY-ST-2P

T

NAME

STAEET ADDRESS
CITY-5T-21°

HILE

NAME

STREET ADDRESS
CiTY-5T-2P

Uaonomay?
(191 U7 A05~800

58
i

~016 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the Information supplied with this filin 3 does not quahfy for !he exemption stated in Sechon 119, 07?3)(') Florida Statutes. [ further cartify that the information
accurale and that my signature shall have the same lega ettect as if made under oath; that | arm an officer ar directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flcmda Statutes; and that my name appearg in Block 10 or Black 11 if

indicated un is report o supplemental report is frue and

changad, or on an hment with an address, with all other ke ampowarad

SIGNATURE:

Q_C:jcg, Sednny EZ ro-‘rts

Ql L~<:>S =2

INATURE ANDTYPEDORPHINTEB NAME Dl' SIGNING OFMEHOH mmrm

Daym'ne Pmne ¥




