2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000062578

1. Entity Nama

Secretary of State

(05-03-2005 90162 019 ***150.00

ELITE PATROL SERVICE INC.

Malling Address

447 STINETT DRIVE LT
OCOEE, FL 34761 -

Principal Place of Busingss

447 STINETT DRIVE
0OCOEE, FL 34761

A s A WA RS AL
. Sulte, Apt. #, stc, Sults, Apt, #, etc, 04262005 Cha-P CRIE034 (10/63
447 STINNETT DRIVE 2.0, BRoX 627 ‘ 1o/
City & State City & State 4. FEl Numbar Appliad For
COEE FLorRIDA OCOEE , FLorIDA | {(siuneilfe]:sY 4 Not Applicable
.3ZIE_‘ 7 (o] co(‘fi” S.A élf_‘ 7 6l Country 8. Cenlficate of Status Dosired  (J ?:zosqumm
6. Name and Address of Cur‘nm Reglstered Agent 7. Nams and Addrsas of New iqlmnd Agent
Name
SZORCSIK, RUTH A
447 STINETT DRIVE Street Address {P.0, Box Number ia Not Accep:abla)
OCOEE, FL 34761
Clty FL | Zip Code

8. The above named enilty submits this statement for the purpase of changing lts registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accopt
the obligatlons of reglstered agent.

SIGNATURE
Bignature, typed or printed nama of registerad agent and s J epplicabile. (NOTE: Rugistared Agont signatute roquired whan reinetating) DATE
FILE NOWTl FEE IS $150.00 8. Elaction Campaign Financing ss.uo May Be
Aftor May 1, 2005 Foe will be $550.00 Truat Fund Contribution, Added to Fess
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P O Dalst TTLE [ Change  [J Addition
NAME SZORCSIK, RUTH A NAME
STREET ADDRESS | 447 STINETT DRIVE STREET ADDRESS
CITY=§T. P OCOEE, FL 34761 CITY-5T- 29
TITLE [0 Dalata TITLE O Changs [ Additlon
NAME NAME
STREET ADURESS STREET ADDRESS
CIry-51.2F . CITY=$1-2P
T ‘ O Deiets TMLE Clchnge LI Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY=8T.2P
TITLE (33 elets TE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2P CTY-§T1-2P
TIME 3 paleta TME O Changs [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
€Ay-sT-20 CITY-57-2P
TOLE O Deteta TITLE [CJchengs [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CTY-8T-2P CITY-8T-2P

12. | heraby certify that the Informatlon supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(!), Florida Statutas. | further certlfy that the informatlon
Indicated on this report or supplemantal raport Is true and accurate and that my aignaturo shall have the same lagal effact as If made under oath; that | am an officer or dirsclor
of the corporation or the receiver or trustes smpowered 1o axacute this report as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 If

SIGNATURE:
1§ GF SXINING CRRICER GR DIREGTOR Dayiima Phone 4

(]
MATURE AND TYPED OR

changed, or on an anachment with an addrass, with afl othar like empowored. .
UTH SZoR(SIK Lgag/os 407 ~2967003




