FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000042520 ~~ 04-06-2005 90102 032 ***150.00

1. Entity Name

PCOL GUARD OF NORTH FLORIDA, INC.

Mailing Address

1728 DART 40048069

F g S IR e
15 TALwWo)  D. \S_ T Woon 9.
Sg‘;\_ﬁ;‘g' g eé;E A \:L sm”“e:"p:‘ #O_emqu .y 03312005  Chg-P CR2E034 (10/03)
City & State City & State d 4. FEI Nummber, Applied For
13750 U%. Zm&) ) S iq— 90 3‘/’7 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 Addifional
Fee Raquired
6. Namg and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
Name
\'243\.\&0:4 B
-.(; S "'“L\,\PJOOD \'LQ . Street Address (P.O. Box Number is Not Acceptable)
ST AWGUSTINE, FL 32095 . -
o _ S Beacw | B I
- . City FL ‘ Zip Code

8. The above named entity | subm:ls this statement for tha purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obllgaisons of raglsZ N
SIGNATURE ' 4 3‘%_

Signature, Iy-pe‘ﬂ’ of prntad nama ol rsglslaraﬂ Bgent and Lile if applicable (NOTE: Regislered Ageni signaiure /equired when ramsialng) DATE
.f;_ .
FILE NOW!Il FEE IS $1 50 OO 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $ 50.00 Trust Fund Contribution. [} Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
673 PS 1 Delste TITLE ‘PS D'] mhange 3 Acdition
NAME ROLISON, BRIAN NAME ,
STREET ADORESS | 1728 DARTMOOR LANE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32095 CI3y-§1-2I°
TLE v O Delete TIE Cicrange [ Addition
NAME ROLISON, MICHAEL NAME
STREET ADDRESS { B33 SANDUSKY AVE § STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 QY -ST-2IP
TITLE ) O oetels ILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 200 CIy-ST-2p
TITLE 7 Delete e [ change {7 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-21P CITY-ST-ZIP
TifLE 7 Delete TITLE [3 change  [J Addition
NANE NAME
STREET AODRESS ) STREET ADDRESS
CITY-ST-2IF - . CITY-SI-2P
TILE o ) {J Detete LE [J Change [ Addition
HAME - NAME
STREET ADDRESS - - - - - STREET ADDRESS
CiTy-ST-21P . CITY-ST-2IP

12. | hereby certily that the intormation supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee cyered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen an a ras: th all other like empowered.

SIGNATURE: o Bna ~ Polissn L{FB 5y Yot 24 253 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 8




