, - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P92000012173

1. Entity Name -

8 O 8 SECURITY OF CENTRAL FLORIDA, INC. Secretary of State

Jan 24, 2005 08:00 AM

Principal Place of Business Maifing Address
P. 0. BOX 1526 s - P.0.BOX 1526
SORRENTQ, FL 32776 US . _SORRENTO, FL 32776 1S
01192005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE Par=yr— ApiedTor
59-3171628 Nat Applicatite
5. Certificate of Status Deslred ~ [] fezggq :;féﬂi""a‘

&. Nams and Address of Gurrent Registared Agen:

FULGHUM, ALITA J - [_)O NOT WRITE

25830 MAGNOLIA AVE.

EUSTIS FL 22728 - . IN THIS SPACE

8. The above named entily submils Ihis statemenl for the purpose of changing ils registéred office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept
the ovbligations of registered agent.

SIGNATURE — e — S — . -
Sigruture, typed or printed name of reg'stered egert and i If apphcsb'e NOTE Regisiaced Agent signature raquired when reinstating) ! DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  AddedioFees
14, _ OFFICERS AND DIRECTORS | - T
TIE ) o - —
NAME FULGHUM, ALITA J
STRELT ADDRESS | 25630 MAGNOLLA AVE. o ~
CTY-sTZe | EUSTIS, Fl. LIRMCnNe 93607
e - . - OL/ESA0S-BROET-01L 150,00
NAME
STAFET ADDRESS
oity.gT-27
Tl B T -
HAME

s DO NOT WRITE

| ~IN THIS SPACE

NAML
STREET ADDAESS
CITY-57-ZP

TME

NAME

STRELT ADDRESS
CITy-51-20

TME
NAME
STRIET ADDRESS

GIY-ST-2P

12. I hereby ceni{z that the information supgplied with this ﬁ!ing does not gualify for the exemplion stated In Secticn 119.07(3)(i), Florlda Statutes. | {urther certify that the Information
Indicated an this report or supplemental report is true and accurate anct that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or truste: empowered to execute this repott as required by Chapler B07, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all othet like empowered

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




