| FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State
DOCUMENT # P96000006274 3 04-29-2004 90319 016 ***150.00

1. Entity Name
18T SECURITY OF ST. PETE, INC.

Principal Place of Busingss Mailing Address l q 0 1 3 4 3 5

ggﬂ}N%EMlnﬁLg gLVD 560 F-SEMINOLE-BEYE—
LE, FL 33772 : ~SEMINGHE-FE-33772—
Yra5 £, BAY DR, STE p

¢ o :
e ippnaouennll | || [[HHTETHDI
2. Principal Place of Business 3., Mailing Address

T —

#/725 € BAY DR
Sulte, At #, etc. ’;‘“‘;ﬂg' * Moy 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
CLEARWATER, FL 59-3360971 Not Applieatie
Zip Country 2 R Country” : - . 8.75 Additienal
%3 '7 é ,7‘_ F‘C W 5’ L /4 5 5. Certificate of Status Desired [ ?ee Required
= sz ams- - Name and Address of Cutrent Registered Agent —— = ~———/|~ -~~~ 7~ 7 Name and'Address of New Registered Agent T
. Name
VILLANDRY, PETER
8601 SEMINOLE BLVD Street Address (P.0. Box Number is Not Accepiable)
SEMINOLE, FL 33772 ’
ek City Zip Code
a8 FL |

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
IR

SIGNATURE s
Signature, typed of printed name of registered agant and titke if applicable. (NOTE: Registérad Agent signatura required when reinstating) DATE
FILE NOWHI - FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
' After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0 Added to Fees
’ 10. i OFFICERS AND CHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ;:} ’ [ Dalete TITLE {7 Change  [J Addition
NAME VILLANDRY, PETER NAME
STREET ADDRESS | 5601 SEMINOLE BLVD STREET ADDRESS
CITY-ST-ZIP SEMINQLE, FL 33772 CITY-ST-2P )
TnE O elete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [J Delete TIRE [JChange  [] Addition
SRAME.. L e e s amt e C o o e e o 5 g ey o NAME e [ . e ———— P igmee £ 8L s
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TME [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP ‘
TME ] Delete TMeE Flchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CHY-ST-21P
ME L] Delete TTLE Tl Change [ Addition
NAME i . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-2iP

12. | hereby certily that the information s
indicated on this report or supplam
of the cerperation or the recaiver of
changed, or on an attachment yw#

lied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
report is true and accurate and that my signature shali have the sama legal effact as if made under oath; that | am an officer or director

tee em OW:rSd to ute this raport as required by Chapter 807, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
azrep‘é. with all

r like empowered.
SIGNATHRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

Apr 29,2004 8:00 am

;‘;q

.

P



