FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000128101 e 04-11-2005 90150 015 ***158.75

1. Endity Name -

KILLIAN PRIME SECURITY INC.

Principal Place of Business Mziling Address
3629 TRIMARAN PL 3629 TRIMARAN PL
TAMPA, FL 33607 TAMPA, FL 33607
s e S IR TSR A
Glel3_Gates fhicte Lay | G6I3 Gates ointe Way
Sulte, Api. 4, 91C. / Sute. Apt. #. ete. 03252005  Chg-P CR2E034 (10/03)
City & SEE.LIE? City & State 4. FEI Number Appilied For
Rivewiew , Tlovida Qiverview, Flovide 20-0300120 Not Applicabie
7 " +
Zp Co:mlry 32556 q Courtry u SA 5. Certilicale of Status Desired [E/ ?i'ggqlﬁ?:é‘jonal
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name ﬂ 1 \ ] .
=KIELIAN-MICHAEL - e — = el [‘(l /II‘\ (A =
3629 TRIMARAN PL Street Address (P.Q. Box Number is Not Acceplable}

TAMPA, FL 33607

6'613 Gatles Poiu‘l’c ey’
v Livevview FL | 2% 29567

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 agen

SIGNATURE 4
teingung}
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TOQ QOFFICERS AND DIRECTCRS IN 11
e CEO ek mE e . O- A B Trange [ Addition
NAME KILLIAN, MICHAEL HAME micw ael ' u a
STREET ADORESS | 3629 TRIMARAN PL STREETARESS | (e U D Grq tes twte Wa,
orv-st-ze | TAMPA, FL 33607 cvste (@ iveyulew — Flovida~ 83569
TiLE ! O elete TTLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CitY-§7- 2P
TiLE [J Delete TITLE [ cange ) Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip ] CIFY-ST-2P ) ) o
TITLE [ pecie TITLE [ crange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p
TNLE O pelete TITLE [ change ] Additign
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-20P CRY-S1-2P
TITLE ™ detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITy-S1-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or diracior
of the carparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Staluies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other fike empowered.
SIGNATURE: ﬂJJ P (il

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING GFFICER QR RRECTOR




