-

"2005 FOR PROFIT CORPORATION

FILED

Jun 06, 2005 8:00 am
ANNUAL REPORT

Secretary of State

06-06-2005 90005 036 ***150.00

DOCUMENT # P96000003718

1. Entity Name
J.A.G. SECURITY, INC.

Principal Place of Business

1707 SW 6TH AVE
BOCA RATON, FL 33486

Mailing Address

P 0 BOX 2639
BOCA RATON, FL 33427

LR

2. Principal Piace of Business 3. Mailing Address
ite, Apl. #, . ite, Apt. #, .
Suite, Apt. #, ele Suite, Apr. 4, éic 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar Applied For
65-0629268 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $875 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——————

S —

DENSMORE, JOEL .

1701 SWETH AVE Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33486

City FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signa:ure, typed or printea name of registered agent and iitle i applicabie. (NOTE: Regisiered Agoni signarie required when resnstating) DATE
i

N

" FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ change  [3 Acdilion
NAME DENSMORE, JOEL NAME

STREET ADDRESS [ 1701 SW 6 AVE STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 3_:_3411 CITY-ST-2IP

me VP o [ Delete TILE [ change [ Acdition
NAME DENSMORE, MARILEE NAME

STREET ADDRESS | 1701 SW 6 AVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33411 CITY-ST-21p

TILE 1 pelete TITLE S Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-21P o e —
TTE™ - ) T O Delee TILE [Tchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CTY-ST-21P

TITE O pelete TITLE [ change [ Aduition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-ST-21P

TILE [ pelete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP iy -S1-21P

12, | hereby certify that the inforghati
indicated on this report or §
of the corparation or the re
changed, or on an attach

supplied with this fifin é}does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
(e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n an aydress, with all other like empowered.

Joel DEnsmpe. 5- 20-05" sp1 ik L14Y

5|GNA1L§@EMTVPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATURE:




