FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000068315 01-17-2006 90263 003 ***158.75
1. Entity Name
SECURE2WARE INC.
Principal Place of Business Mailing Addrass T
2718 CEDARCREST PLACE 2718 CEDARCREST PLACE
VALRICO, FL 33594 VALRICO, FL 33594
S v ARG B R
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01102006 Chg-F CR2ED34 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
AOATAL1971T . Not Applicabla
Zp . Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name
WARE, KEITH A
2718 CEDARCREST PLACE Strest Address (P.O. Box Number is Not Accapiable)
VALRICO, FL 33594
City FL | Zip Code

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

“n

SIGNATURE .
Signature, Iyped ‘b Prlntad name of regigtare agant and bitle if applicatla, {NOTE: Registared Agent signature required when rgingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD , 3 Delete TILE [ change ) Acdition
NAME WARE, KEITH A NAME
STREET ADDRESS | 2718 CEDARCREST PLACE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-5T-21P
TILE VS [ pelete TILE [ change [ Acdition
NAME WARE, NEDRA V NAME
STREET ADDRESS | 2718 CEDARCREST PLACE STREET ADDRESS
CITy-SI-719 VALRICO, FL 33594 CoTY-ST-21P
TITLE [ pelete nne - [ Change [ aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZIP
TILE : ] peiste TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2P
WITLE 07 Delels e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-7IP
TiLE O Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chagter 118, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama lagal effect as if mads under oath; that | am an officer or giractor
of the corporation or tha receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

EIGNATURE: Kodh d Ware. —_kedh A Ware Hitlot (913)343- L7

BFNA'I'URE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Osta Daytime Phone #




