FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNL{'AQLQREPORT 3 D|V|S|§:ccf)e:zcrgzpsot:t:ﬂons Secretary Of State

DOCUMENT # P95000029214 (0)
SOUTH BAY SECURITY PATROL. INC.

ADAATRRTENR AR RA

Principat Piace of Business Mailing Address
A USHW A § TAUSHWY 4 8
RUSKIN FL 33570 RUSKIN FL 33570
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Appliad For
21 26] 593201432 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P P 6. Certificate of Status Desired I} $8.76 additonal
22 7] Fes Required
City & State | __ Ciy&State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Counltry Zip Country 8. This corporation owes or has paid the cugkﬁaar intangible
m El ;ﬂ —3—61 Personal Proparty Tax due June 30 Yas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
CREASON, CHERYL Hame
105 7TH AVE NE 82| Street Address (P.D. Box Number is Nol Acceptabis)
RUSKIN FL 33570
a3
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred
agenl. | am tamiliar wilth, and accep! the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

s Signalure, typed or printed nanw: of fed{éﬁﬂ:‘:i"a-grﬁ‘é;\_(i_hlle il appiicablo (NOTE" Registered Agent signature required when ralnstating} DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSD [ DELETE 1.4 TILE O change [ Asdition
NAME ! REATH, MICHAE!L. 12 Name
steeeT aponess | 108 IRD AVE SE 1.3 STREET ADDRESS
CTY- 51-21P RUSKIN FL 33570 14 6ITY-ST-2ZIP
WTLE V1D {1 Decene 21 TMLE [T Change L] Adeltion
HAME HEATH, DIANE 22 NAME
steeTADoRESS | 106 3RD AVE SE I 2.3 STREET ADDRESS
CITY -SI- 2P RUSKIN FL 33570 2. 4 CITV-$1- 2P
TNLE VP [T orwete 11 TITLE [Jchenge [T Addition
NAME Mr f:"re’fu er ) 3.2 NAME
STREETADDRESS | SO S """_‘" _T\‘“f"_: , 3.3 STREET ADDRESS
CITY-ST-21P inavme, FL B359% 34, CTY-ST-2P
TITLE N [T oELETE 41 TILE [T changs LT Addition
NAME Tasth C"‘D“d(’jd 4.2 NaME
sireer aobeess | RBeR AOT SBEe 3 STREET ADDRESS
oo | Rws RN, T L ZRLTO 44 CTY-ST-2P
TITLE AV = [T pELETE 55 TITLE [J change £ Addition
NAME Z!':'C(C;"H‘%ﬁga“}"': e 5.2 NAME
STREET ADDRESS Dlp-- f&"(- it ) ; 5.3 STREET ADDRESS
CITY-ST- 2P TRUSE N TS B T0 O 5.4 CITY-51-21P | a%
TITLE DELETE 6.1 TITLE hange Addition
e e 100002465941
STREET ADDRESS 6.3 STREET ADDRESS ;nggg‘, 98--01020-~024
CITY-§1-ZiP 64 GITY-5T-219 .00

14. | hereby cerlity that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Stalutes. [ further certify that fhe informatian
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that I am an

officer or diractor ol the corporation or the receiver or trustee empowerad 1o execulgshis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allaghment with eyess.
l%) / - P S A V7 T4

N N

FLORIOA DEPARTMENT OF STATE Mar 23 1 99 8 8 : OO am

CR2E034 (10/97)



