FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT — ecretary of State

P'gWCNngAENT # P04000130994 04-11-2005 90193 017 ***150.00
BUSINESS SECURITY FORCE & INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
2027 CORNER SCHOOL DRIVE 2027 CORNER SCHOOL DRIVE 50 03 G 6 34
ORLANDO, FL 32820 US ORLANDO, FL 32820 US
o R A
Suite, Apl. #, etc. Su:‘ie: Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For
) : 56 ~24839/6 Not Applicable
Zip . |7 Coumtry Zp Country 5. Cerlficate of Status Desired [ fggfq Addtionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
s- - - : T Name - — — - - - -
RUTFIELD, JEFFREY
2027 CORNER SCHOOL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32820
City FL J Zip Code

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

SIGNATURE '
. Signaiure, tyPed o prinied name of regisiored agent and Lite f spplicabls. {NOTE: Registered Agent signahse required when remstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 petete LE O cChangs [ Addition
NAME RUTFIELD, JEFFREY NAME
STREET ADDRESS | 2027 CORNER SCHOOL DRIVE STREET ADORESS
cmy-ST-ZiP ORLANDO, FL 32820 ’ CITY-ST-1IP
TITLE O pakee TINE [ change  [] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
T O detate ILE Ochange  [J Addition
NAME NAME o e h__
STREET ADDRESS |~ T T T ) s aooess :
CITY-$7-2P - CIY- §¥-2IP
TLE O celete HME - [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cny-st-zp CTY-5T-2P 7
TITLE [ Delete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2F CITY-ST-2IP
me [ Delete 3 O crange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciTY-st-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. { further certify that the information
indicated on this report or supplermnental reportis and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerdy 1o execute 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, with alhother like empoweread.
S|GNATURE:A‘._ st Ay ’—-\J\n A -0OR. o Y-S Yy
\SIGNATUQE AND TYPED BR PRINTED NAMBGE $1G50AG OFFICER OR DIRECTOR Daie Daytare Phors #

A




