2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P94000006649
1. Entity Name Apr 13,2005 08:00 AM
PEDERSEN SECURITY SERVICES, INC.... Secretary of State
Principat Place of Buginess Mailing Address
3092 STARRATT RD 3092 STARRATT RD
.lJJﬂS\CKSONVILLE FL 32226 ﬂgCKSONV[LLE FL 32226
i i AR
Suite, Apt. ¥, etc. Suite, Apl. #, etc 18t MOORE CH2E034 10,{04)
City & State City & State 4. FEI Number Applied For
58-3224741 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesq'ﬁ?:é"n"a'
6. Name and Address of Current Registered Agent 7. Name and Addraéss of New Registered Agant
Name
ggg;g?‘iﬁhﬁ'lr-‘ rglg Street Address (P O. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
City F L Zip Cade

8. The above namad entty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regislared agenrt and e f appheahle {NOTE Regstared Agenr signature raquired whan rerslatng) DaTE

FILE NOW!IY FEE IS $150.00 9. Elestion Campaign Financing  $5.00 MayBe

Make ghft;:rkm:éli? Fro:?d‘:g]’ﬁ:ﬁs:::tocg State : Trust Fung Contribution.  [J  Added to Fees
10, OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 p O Delete nnt O change [ Addition
NAMF . | PEDERSEN, JOHN R NAME

SIREET ADURFSS (3082 STARRATT RD STREET ADDRESS

cre ST AP JACKSONVILLE FL 32226 Uly-§T. 21

LlLE ] Detete 1Lt [ Change T[] Addition
NAME NAME N _

STAEET ADDRESS SIRTET ADDRESS o HR0aa0a00 T

ClIY-51-21F OIS 7P D4/ 1305-80005-011 150,00

T 1 Dotete HITT O change [ Adaition
NAME I NAME

STREFT ADORESS SIREET ADDAESS

CHY ST 4P ity -SI-Zp

nILE 1 Detete e [J Change 1] Acdition
NAME NAME

STRELT ADDRESS STREET ADOIRESS

CIly-87. 70 CIY-CT. 21P

1TLE 1 Delete unE [JChange L] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIrY-S1- 218 OTy-51. 2P

i O belete it [ Change 1 Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CllY-SI1-fip CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity thatl the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerparation or the receiver or tlustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachmgnt with an address, wj# all other like empowered

!

SIGNATUFIE:I 7 Ié) fﬂ&% ) £ JQF()EESEW _Heos~ G- Ny

SIGNATURE AND TYPED DR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylene Paone ¥




