2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P95000096422

1. Entity Name .

SECURITY CONCEPTS OF TAMPA, INCORPORATED

Principal Place of Business
221 CINDY LNAE

’ Majlag Address

PO BOX 906

FILED

Feb 12, 2005 08:00 AM

Secretary of State

BRANDON FL 33510 BRANDON FL 33508-306
us us

Suite, Apt #, efc. L o Suite, Apt #, etc, L 15t MOORE CR2E034 (10/04)

City & State ,; o City & State " ] 4. FEI Number Applied For

59-3354972 Not Applicable
Zip County av Fountry 5. Certficate of Staus Desired | $8.75 Additiarial
Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
o - MName

STROHAKER, LAURIE

221 CINDY LANE Street Address (P.0. Box Numbar is Not Acceptable)

BRANDON FL 33510

City Zip Code

FL

8. The above named sntity submits this statement for the purpase of changing its registered offica or registered agent, of both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigratura, Ypad o printed i ot ragrsiored agerl ang tle | spphcable [NDTE Ragestersd Apeet $.gnature reawed when irsianng) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Wil| Be $550.00

9. Election Campaign Firancing
Trust Fund Centribution [

$5.00 may Be
Added to Fees

10. _ OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

WILE P 1 Datete it [ Change  [J Additlon
NAME STROHAKER, WAYNE NARE HOOAONA2R TR

STREET ADDRESS | 221 CINDY LANE STREET ADDRESS D2 h-m0g28-004 150,00
CilY-ST-Z2ip BRANDON FL 23351 CuY-51-2p

e VP T O Delete nitk Clchange [ Addilion
NAME STROHAKER, LAURIE MALE

SIREFT ADDRLSS | 221 CINDY LANE SIREET ADDRESS

ony-5r-2p BRANDON FL 33510 CITY-S5-7F

e T O] Delete T O] Change 1 Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-8T-2IP Cuy-81-7IP

T T Delete TiLE [ Changs [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SF-7p CIEY ST 1P

TLE - s R [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry- §1-21p CITY-5T-7F

niLe - s Tl Change [ Acditfon
NAME HAME

SIREET ADDRLSS SIREET ADCRESS

CiTY-S1-71p CRY.ST- P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, yith a1l dther i mpowered. .

Laurie F STrofaker s (ag ;4&577

{_/ SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

12. | hareby certify that the informaron supplisd with this ﬁl‘mg
indicated on this report or supplemantal report is true an

of the corperation ar thgareceiver or rustee &
changed, or on an a7?hment withan a

SIGNATURE:

Dale Daytirns Phone ¥




