2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P95000096422

1. Entity Name

SECURITY CONCEPTS OF TAMPA: INCORPORATED

L Mar 18, 2004 8:00 am
2 Secretary of State

03-18-2004 90050 045 ***150.00

Principal Fiace of Business

221 CINDY LNAE
BEANDON FL 33510

Mailing Address

PO BOX 906
BSANDON FL 33509-806

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

— w7 e e N e . . . -

MOQORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3354972 Not Appiicatie

Zi Zi iti

P Country P Country 5. Cenlificate ot Status Desired O $8.75 adaitionat

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ca— - Name

STROHAKER, LAURIE
221 CINDY LANE

Street Address {P.0. Box Number is Not Acceptabie)

BRANDON FL 33510

City Zip Code

FL

8. The above named entity submits this statement for the purpaose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of reqislered agent and fitle f appiicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
: 'f'rme 3 1 Detete mE Ol Change [ Addition
+ NAME STROHAKER, WAYNE NAME
_STREETADDRESS (221 CINDY LANE STREET ADDRESS
“trv-stze |BRANDON FL 23351 oiTY-sT-2P
THLE VP [ pelete TILE [ Change [T Addition
NAME STROHAKER, [LAURIE NAME
STREET ADDRESS 221 CINDY LANE STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33510 CITY-ST-ZIP
TLE [ petete TITLE O thange [ Addition
NAME —m== = mmi o e e - - S m— e = B e T S et —nae _—— = - R i
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-ZIP
TLE [ pelete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Defete TITLE [3Change  [] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE 7 Delate TME [ change =[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST-2IP

indicated on this report or supplementai report is true an
of the corporation or thg receiver or truste
changed, or on an attaghment with arpa

SIGNATURE:

e empowered,

12. | hareby certity that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Lavrie I Strobaker,, il fodf  3—44-1,877

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phone #




