2004 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) — Mar 30,2004 8:00 am
DOCUMENT # P94000006649" - &2  Secretary of State

1. Entity Name
03-30-2004 90011 014 ***150.00

PEDERSEN SECURITY SERVICES, INC.,

Mailing Address

32%&%3?&“@ “E”é'zziéé“

(I B .," .
e A ,w , : “'5,,&‘;,»&3%‘“
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3224741 ‘
Not Applicable

Zi Countr Zi Countr i
e y o Y 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name

T e S g i W ey e, _——— —— — I - . _ L

PEDERSEN, JOHN R ,
3092 STARRATT RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32226

City FL Zip Cade

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o primted name of registered agent and tite i apphicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TITLE [[] Change  [] Addition
NAME PEDERSEN, JOHN R NAME
STREET ADDRESS | 3032 STARRATT RD STREET ADDRESS
CIFY-5T-2IF JACKSONVILLE FL 32226 CITY-ST-2IP
TITE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [l Change [ Addition
i ol 7YY S L R —— - CNAME - - - — e e e se— n s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE 1 patete e [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-ZiP
TITLE 7 Delete LE [ charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ver or trustee owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joun 1edecsen 3oy Joy YT

r l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Phone #

of the corporation or the re
changed, or on an attach

SIGNATURE:




