2004 FOR PROFIT CORPORATION o
.~ ANNUAL REPORT

DOCUMENT # P03000120942
1. Entity Name ] . F ! L F‘ D
FINAL SOLUTIONS/SECURITY & ESCORT SERVICE INC. —
__ 04 MAY ~£ m1i0: 55
Principal Place of Busine§§ Mailing Address : SK NS N g e
1839 B - SOUTH MONROE ST 1839 B - SOUTH MONROE ST _ SECRETART i o IAT
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 TALLAHASSEE, FLO!
i I A AR
Suite, Apt. #, elc. . Suite, Apt. #, etc. 05042004 - Chg-P CR2ED34 (10/03)
City & State City & State 4. FE Number - Applied For
Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired [} $8.75 Additionat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
STANLEY, KESSLA
1839 B - SOUTH MONROE ST Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL ;32301

. ) - City Fljl Zip 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. .

SIGNATURE
Signature, typed or printed name of registered agent and title  applicabie. {NQTE: Registorad Agant signature required when reinstating) GATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing "$5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. U1 Added to Fees
10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE DPS - O Delate TIILE Clchange [ Addition
NME STANLEY! KESSLA NAME et UL T s B o B o | g
STREET ADURESS | 1839 B - SOUTH MONROE ST STREET ADDRESS 05 A —-01020--001  #%6k1, 25
CITY-ST-2IP TALLAHASSEE, FL 32301 CTY-ST-2IP
TITLE VT ’ O oeete e ] Change [ Addition
NAME COBB, KRISTHJ NAME
STREET ADDRESS | 1839 B - SOUTH MONROE ST STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32301 CITY-81-2P
THILE ! L] Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GIrY-51-21 o CITY-ST-2P .
TMLE ’ 1 Detete TILE CJchange [T Addition
NAME ) R NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TILE : 7 oelete TiTLE [] change ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADORESS
CiTY-ST-2IP ' CITY-5T-2IP
TME _ . T Delete e - O cChange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2X), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith all pther like empowered.

SIGNATUR

S-OM-0Y  $S0-222-R2AD

Dare Daytime Phone #

IATLRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR




