| o FILED
May 14, 2004 8:00 am

o vt 4‘
2004 F ROFIT CORPORATION
004 O ANNUAL REPORT Secretary of State

DOCUMENT # P03000023598 : 04-26-2004 90497 030 ***150.00
1. Emity Name
BALES SECURITY AGENCY, INC.
Principal Piace of Business Mailing Addrass TToTewve
ATTN: DAVID WEINSTEIN ATIN: DAVID WEINSTEIN ’
625 E. TWIGGS STREET 625 £ TMIGES STREET .
TAMPA, L 33602 TAMPA, FL 33602
R s R AR TR TR AR

Suite, Apt. &, etc. . Suite, Apt, #, eic. 03082004 ChgP CROEG34 (10/03)

Cily & Stare City & Slwta 2, FELNumber Applisd For

go —OO 54 3 éco Nat Applicable
Zp Country Ze | Covrm 5. Certiicate of Status Dasred [ fg;’i Additional
8. Nama and Addness of Current Ragisterod Agent - 7. Nama and Address of New Reglstsred Agent
WEINSTEIN, DAVID 8 - - - - - S
625 E. TWIGGS STREET Street Address (P.O. Sox Number is Nol Acceptabie)
TAMPA, FL 33602
City : FL ij Code

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

SIGMATURE
. yPed of Droec nama of redittired siarz and 108 i applcacie. wnﬁ:hm::uﬁqnmwmm} CATE
: 9. Election Campaign Financing $5.00 vay 8s
M,,“ﬁ,",?%&?f,’fﬂff{’g 'sgmso_m Trust Fund Contripution, O  Addedt an
i, QFFICERE AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
e DP O e e Do [ Addtion
MM Tohe ¢.Bnles - MAME :
smemmabontss | 2B € TTWI66S ST STREET ADORESS
ar-s-oF  [TRMPAR, FL. 23609 omY-53-2¢
mE D 3 Deters e O Change [ Addfitien
Hauit Do B Loe nsTEM NAME
STREET }009ESS [(, 2 E. TWiGES 5T . SIREET ADOVESS
etz [ TAMPA, FL- 33603 onv-5T-28
e Rsst. Sec O Deteie E } Clchnge [ Addhion
NAME Wriliam L. DunkER NRAE
STRETROORESS [, & E. Tioig€s ST STREET ADDRESS
_Om-StP [TAMoA, _E L. 33603 . | CY-ST-ZP e .
TIE IA<sT. S : 0 beete e Clchane 3 Addition
NAME wALEL A Pzgsk NANE . .
ST 0SS (635 & TUWHE6s ST STREE! ADDRESS
av-s-20 [ TAMPA, PL. 3360 cy-51-0
me . : 3 Detete me Cctange [ Additien
NAME HEME
STREET ADCREDS STREET ADDRESS
oY-§i-2p _ ) CrFY-5T- 29 _
mE Dosee = f ™ _ o L o Ol crange [ Addltion
NAME - NAME
STREET HDORESS , STREET ADDRESS
CAY-51-0P . LIY.51-2

12. | hereby cenlify that the intormation supplied with this filng does not qualily for the gxemption stated in Saction 119.07(3){i), Florida Stahutaes. | furthet certify that the information
indicated on thig report Or supplemental regad Is rue and acéurate and that my signature shall have the same legal effect as H mace under oath; that | am an officer or diraclor
o the comparalion or the recatver o rusa® emdpwered fo execute this re| ae-rgquired by Chapter 607, Florda Stahstae; and that my name appaars in Block 10 ar Block 11 if
changed, ar on an attachmant with agraddress - b all other fike emp,

SIGNATURE: Wmmo;mmm 3'/27,{9 L (ﬂz!;ﬂ;m:/:?gﬂz




