FILED
2008 PO ANNUAL REPORT ' Aug 08, 2005 8:00 am

DOCUMENT # P04000145027 Secretary of State
1. Entity Name
SURVEILLANCE CONSULTING OF FLORIDA, ING 08-08-2005 90047 040 ***158.75
Principal Place of Business Mailing Address
7500 SOUTH CR125 7500 SOUTH CR125 vvvwvIaa
MACCLENNY, FL 32063 MACCLENNY, FL 32063
A i R RRE SRR IETOEIR O
Suite, Apt. #, ete. Suite, Api. #, stc. 07132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Applied For
20-1716E0 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired E£ fg-;’?m‘:fdﬁm
6. Natme and Address of Guirent Registerad Agent % Hame and Address of Rew Regisiored Agent

Name

HUBBARD, KIM K :
3730 BEACH BLVD. Street Address (P.O. Box |Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL l Zip Code

B. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and ltle ff applicable. {NOTE: Repisteied Agert sigrahure requimed when remsuting) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, T GFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e ) P ) {1 Detete THLE [ Change [ Addition
HaME - - | WILLIS, RICHARD K HAME
STREET ADORESS | 7500 SOUTH CR 125 STREET ADORESS
orv-st-2p | MACCLENNY, FL 32063 TY-57-20
TALE vP o [ Delete it Xf vig; Ronetdh i~ PTCrange [ Addition
NANE WILLIS, RICHARD K HAME /
STREET ADDAESS | 7500 SOUTH CR 125 eeey s | 212 Praedwle Dr.
orv-s1-2¢ | MACCLENNY, FL 32063 st |Elon, NC R T2ad
TITLE TRE [ pelste TME (] Change [ Additien
NAME WILLIS, RICHARD K NAME
STREET ADDRESS | 7500 SOUTH CR 125 STREET ALIRESS
Ciry-s1-2P MACCLENNY, FL. 32063 CiTY-ST7-2P
TTLE [ Delete ME OO Ctange [ Addition
NAME HAME -
STREET ADBRESS STREET ADDHESS 3
CITY-57-2P coy-si-np
TMLE [ Delete TTLE [Jehange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-4P
TILE 3 Delete TIMLE [JChange LT Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P GiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to 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 aggaddress, with al! other like empowered.
SIGNATURE: Z;/\ 7-id-vr  Teq-707-2)y
BGVUREMTVPEDMMDMDF OFFICER OR » Date Daytime Phora #

/



