: L
FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

DOCUMENT # P04000023657 Secretary of State
1. Entily Na;me (03-21-2005 90120 039 ***]158.75
TAMPA BAY SECURITY, INC.
Principal Ple;xce of Business Mailing Address
500 VALENCIA PARK DR 509 VALENCIA PARK DR JUURkJ10&
SEFFNER, FL 33584 SEFFNER, FL 33584
T s LT O A
Suite, Ap;t. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 20-017%051 1 Not Applicabls
Zip Country Zp Country . 5. Certificate of Status Desired & geae'zi:;:;m"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
; Name
— e |- COCHRAN,.-ROBERT-G . ESQ . — ) — I
A00 N TAMF’A ST STE 2300 Strest Address (P.O. Box Number is Not Acgeptable)
TAMPA, FL 33602
i City FL ‘ Zip Code

8. Tha abml.'e named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
ture, typed or printed name of regisiered agent and fia T applicatste. (NOTE: Registared Agent signaiire required when reinstating) DATE
FI‘LE NOWI FEE IS $150.00 9. Elaction Campaign ﬁnancing ss.oo May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ petete TITLE O change [ Addition
NAME ORENDORF, WILLIAM G NAME
STREET ADCARESS | 509 VALENCIA PARK DR STREET ADDRESS
cory-st-2F ¢ SEFFNER, FL 33584 CITY-ST-2IP
TITLE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TME ' [ Detete TIE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP - Smee el
TMLE O velete ME ] Change  ["] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
arv-sr-ap ) CITY-ST-3IP
TILE ' [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-27 ! ciTY-s1-21P
TLE ' O pelete L [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p ’ CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ (¢/ellippe L - W 3~-\1-0o5 g3-335~-\t5o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ’HCEFI OR DIRECTOR Date Daytime Fhone #




