2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000141900
il ecretary of State
YOUR SECURITY CENTER INC. OF AMERICA 04-22-2004 90010 047 ***150.00
Principal Piace of Business Mailing Address
523 N DIXIE FREEWAY P.Q. BOX 2529
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170

Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number - Applied For

] g f 05—/ 6} ? ; Not Applicatie
op Country Zip Country 5. Certificate of Status Desired O ?g'gfql':\if:;“o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

STANTON, PETER M

523 N DIXIE FREEWAY Street Address (P.(3. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL. Zip Code

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

SIGNATURE
Signaturs, typed o printed name of registered agom and title il applicabla. {NOTE. Registared Agenl signature reguirsd when reinslating} DATE
FILE NOWN! FEE 1S.$150.00 " - ‘ e
R O R 8. Election C Financin
Atter May 1, 2004 Foo willbe $550.00 " Trom o Contiition. O Aot
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TME [ Change [ Addition
NAME STANTON, PETER M NAME
STREET ADDRESS {523 N DIXIE FREEWAY STREET ADDRESS
CITy-ST-2P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [TJChange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TLE O petete e {J change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2P CITY-ST-2IP
e [J Delete TITLE [J Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S$7-2IP :
TMLE 1 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execye 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 attachment with an address, wiggall olper JKg empowered. .

peher & e Ln Yjpoay 386927 Foop

IGNING OFFICER OR HRECTOR Dale Daynme Phone #

SIGNATURE:

SIGNATURE AND TYP|




