. FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

P

ANNUAL REPORT ecretary of State

DOCUM ENT # P03000046866 04-28-2004 90215 020 ***158.75
1. Entity Namg -
SECURITY - SWEEP INC. ,
3 'wLJ N "
i
Principal Ptace of Business Mailing Address 1401y U q 3
1245 REYNOLDS ROAD 1245 REYNOLDS ROAD . ‘
LAKELAND, FL 33801 LAKELAND, FL 33801 PARTA A P, 5
P s SRR I E AR i
Suite, Apt. #, etfc. Suite, Apl. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State A. FEI Number Applied For
- , 2~ 013595°Y Not Appiicable
s 2'9‘3 5 g 0 I .- Qountry N f’ 4 c-- - G_ountry - 5. Ceni;icate of Status Desired [E/ fg';.?qaﬁffow .
8. Name and Address of Current Aeglstersd Agent 7._Nama and Address of New Registered Agent

Name

ANDREWS, MICHAEL A
1245 REYNOLDS ROAD Street Address (P.0. Box Number is Not Aceeptable)

LAKELAND, FL 33801

City FLiZip Code

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

Doy R
SIGNATURE A g AR (£ (&l
; , type  tegistarod agent ind thie i applicable. (NOTE: Regastersd Agent s‘qnm:rereauiﬁ?d when reinstating) DATE

- RIS ﬂ@r’
" L. FILE NOWI!! FEE IS $150.00 ®. Eloction Campaign Financing =" $5.00 May B
After May 1, 2004 Foo will:be $550.00 Trust Fund Contribution. [J  AddedtoFees
Lo : Sy S
0. -, : <OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . C A 0 Delste TiE Pra silant B Crange [ Addition
NANE ANDREWS, MICHAEL A AME oy 'S5
ko . Aodee”.
STAEET ADDRESS | 1245 REYNOLDS ROAD STREET ADD ’7 2_‘,;4{4 ‘2‘ ;f ”ﬂ“‘/
OTY-ST-2P | LAKELAND, FL- 33801 ENSD A alw/ondg . £ 23E00
TnE . 2 vslets Tne Vice PresT damt [ change 2T Addition
NAME ‘ ; NAME Mocl— Bradress
STREET ADORESS STREETADDRESS | 47 (eirlas §areest
CIFY-SF-2P “CITY-ST-2P Lowcelaat @ 7294
. Tme - C e e - e oD e N A . [ Crange ¥ Addition, |
HAME NAME Shoren Puadct235 0 o
STREET ADDRESS SREETADDRESS | | 2MS™ “Bepwsids Rowd
CiY-ST-ZP CITY-$T-2IP Lnkelaad |, P 33924
e O petets e ' I Change (2] Addiion
NAME NAME
STREET ANDRESS STREFT ADDRESS
CiTy-ST-20P CITY-S1-2P
TmEe 7 Detets Mg [ Change ] Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-SY-2P
TME ] Detete WE . O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-§1-ap CIvy-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with 2/l other like empowered.
W 20/0¢ (@) ée-9i52
7 Date A ytime Fhone #

SIGNATURE:




