2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 08, 2005 8:00 am

DOCUMENT # P04000158326
paforiertul Secretary of State
of¢ e of¢
SECURITY FINANCIAL REALTY, INC. 03-08-2005 90169 004 1 30.00
Pringipal Place of Business Mailing Address
180'N. WESTMONTE DRIVE 180 N. WESTMONTE DRIVE
GIS.'I'AMONTE SPRINGS FL 32714 G!‘_;TAMONTE SPRINGS FL 32714 L
/
/

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State ; 4. FEI Number Applied For

' do- il §99. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg{gesquimm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name™" ~- e

?gg\&Eh‘bség]—%nglé g?:“VE Street Address (P.0. Box Number is Not Acceptabla)

ALTAMONTE SPRINGS FL 32714

City FLi 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 Flerida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sqreture, vped of printed name ot registered agent and utke 1if eppheable (NOTE: Registared Agent signature raquired when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

,t'o_(f;!é_r_i\g‘a_‘ Department of Stat

- Sl
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Additicn
NAME STEVENS, MELVIN L JR. MAME
STREET ADDRESS | 180 N. WESTMONTE DRIVE STREET ADDRESS
ory-st-2r . | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-7IP CTY-5T-2P
ME o e et o e e e e ~- [O-Delete- Bome .- A — ~ . - . [Ocnange __[7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2iP CITY-S1-7°P
TITLE [ pefete TILE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIHE [ petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-21e CIY-S1-2P
TITLE O pelete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowerad 1o execule 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 all other like el -

SIGNATURE:

o.g,,’bao,']og MoT- bl - G a0

TED NAME OF SIGNING OFFICTH OR DIRECTOR Caytme Phare #




