2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000111319 T Feb 22,2005 08:00 AM

1. Entty Name oo Secretary of State
DLW SECURITY, INC.

Principat Place of Business j I Eﬁing Address ‘ ) K _ 7
1528 WHITEHALL DRIVE APT 306 1526 WHITEHALL DRIVE APT 308
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
Suite, Apt. ¥, etc. - Sulte, Apt #,6tc. _ ) 18t MOORE CR2E034 (10/04)
City & State o - City &State 4. FEI Number Applied Far’
_ . 77-0614662 Not Applicable
2 Country Zp -~ Country 8, Certificate of Status Desired O gggiﬁf:&""“a‘
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
T o o B i - - | Name T
WARRICK, DENISE L . ,
1526 WHITEHALL DRIVE APT 306 Street Address {P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33324
City FL I Zip Code

4. The above named entity submits this statement for thé purpose of charglng its registered office or registered agent, ar both, in the State of Florida, | am famillar with, and accept
the obligations of registerad agent. '

SIGNATURE —_—

Signature, typed o BNntad namé O Tegisterad agent and tle il appicabls "{NUTE Ragisterdd Agenl sigralure requered whon 1ensfaling) ) QA&TE

FILE NOW!! FEEIS §15000 . . 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - -
s ree Wil : Voo rustFund Contribution.  [J  Added to Fees

Make Check Payable to Flotida Department of State
10, _ OFFICERS AND DIRECTORS N B ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
M1LE D O Delate NTLE | Ghanﬁe [J Addition
NAME WARRICK, DENISE L MAME
STRYHA0DRESS | 1526 WHITEHALL DRIVE APT 306 STRELT 400053 o ,ggﬂp@iﬁ; §,35_ I
Giv.s1.2¢ | FORT LAUDERDALE FL 33324 v st e e tio-glia -0t 150,00
uil ' S [ Deete e T Chige [ Additioh
NAME NAMS
SIREF 1 ADDRESS 5TREET ADOKESS
CIfy- ST 2IF CUY.S1- 4P
e |  Oouete | R (3 Change [T Addifion
NAML NAKE
SIREET ADDRLSS STREET ACORESS
CHY-S1-Zip . ATy -8T- fip
it i T o 7 pelete e {7 Change {7 Addition
NAML NAME
STRFET ADORESS _ STREET AGOPESS
¢ty 51-2P CY SL 4P ‘
e T T T 3 Deicte g ) [ Change [ Addition
NAME NANY
STREFT AQDRESS SRt ] ALUKESS
Giry 5T 7P CIT¥ 51 2P
m T e - ' [Jchange [ Addition
NAME MNARAE
STREF T ADDRESS CIrLET ADDRESS
Clly.S1.2ip ClY ST-np

12, | hereby certily that the information suppliad w”rt_h this filing does not quality Tor'the exempBon stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver ar trust prwered to execute this report as required by Chapter 607, Florida Statutes; and that my hama appears in Bleck 10 or Block 11 if
changed, or on an attachment with ress, wi er like empowered.

SIGNATURE A | Zi/zg/fs 95y ZIp-¢.56/(

Mate Daytme Phona #




