2005 FOR PROFIT CORPORATION

- -~ =  ANNUAL REPORT (AR) o _ FILED
DOCUMENT # p03000141900 &2 Apl‘ 15, 2005 08:00 AM
1. Enity Namo Secretary of State
YOUR SECURITY CENTER INC. OF AMERICA
Principal Placa of Business  _ . ‘Mailing Address
5§23 N DIXIE FREEWAY P.O. BOX 2529
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170

Suite, Apt. #, atc. - — - Suite, Apt, #, eic. - B 1st MOORE CR2E034 (10/04)

City & Siate — City & State =T 4 FEl Number Appiod For

- . . e } 88-0516193 Not Applicable
{ i C
Zp Country Zp l ountry 5. Certificate of Status Desired O $8'75 Addltional
. 7 ) Fee Required
6. Name and Addrass of Current Registerad Agen? . | 7. Nama and Address of New Registared Agent
‘ Narme
g;r? I;;IITI(D:)I)E\(jl'EPEI-:Ii-EIFE;?\J!\\IJL\Y Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City # FL ! Zio Code
8, The above nam&d enuw subimits this statement for th:;urpose of changing Hs 1eglstered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered ag
Cf e ff
SIGNATURE s pe berg fon . Jrs i , fom 1 e
Sgnature, ypad o EpRgh #1EGistered agent end tille if appi esble (NDTE Aegisleisd Agent signatue regquired when 'ear‘s{aung) ) DaTE
7 _
FILE NOWY FEE IS $150.00 9. Elsction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Ackded to Fees
Make Check Payabie to Flonda Department of State ) » . _
10, ——  OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T oetete L [ Change  [] Addition
NAME STANTON, PETER M HME - HOB00030TESR
STREET ADDRESS | 523 N DEXIE FREEWAY SIREET ADDRESS U4/ 1 5 AG-B00R3-01T 150.00
crv.5T-2p |NEW SMYRNA BEACH FL 32168 - T Ll B
TILE [ Delgte 1ILE [ Change  [C] Addilion
NAME NAME
SYREET ADDRESS SIREE1 ADDRESS
CiTy-5T-1P L R onveseae ) o T
T ] Delste g [Ochange [ Addition
NAME NAME
SURELT ADORESS SYREET ADERESS
CIFY-SI-2p ] ] ) I Ity 31-2P
Wi O Detate i [J Change [T Addition
NANE NAME
STRECT ADDRESS STRELT ADDRESS,
CITY-sI-ZiP ) TY-5T- 7P
i O tetete Wit [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
ClEy-gI-2ip B _f chy-sr-ae )
e O oelete utLe ) change [ Addition
NAME HANME
STREET ADDRESS STRFFT ADDRESS
chy.si-zie ) . Joorvestoe
12. thereby cartily that the |nformat|on supplled with this f|I| does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further cestify that the information
indicated on this report ¢r supplemental reportis frue and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as requlred by Chapter 607, Fiorida Statutes; and that my nare appears in Block 10 or Block 11 if
shanged, or en an atachment with an address, with all other likg empowsrad
SIGNATURE: , 7 /l LA Dl fhntn gop 4w 246 127-9%0f
SIGNATURE AND T Lelo Daytstic Pricrs 4
et mmm — T . L I . I e .7 —A I




