2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P26000010879 Feb 07, 2004 08:00 AM
- -
1. Entiy Namo Secretary of State
EAGLE SAFE AND SECURITY INC.
Prncipal Place of Business ' - mM—él‘ingAddre-ss - T
4820 N CLARK AVE 3617 W SLIGH AVE
#C TAMPA FL 33614
TAMPA FL 33614
us
Suite, Apt. #, etc Suite, Apt. #, etc. MOL’:)RE CR2E034 (11/03)
City & State ) City & State o 7T 1 4. FEl Number Applied For
59-3358444 Not Applicale
Zp Country 2p Country 5. Centificate of Status Desired O ?g'gfqgfgfonal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name

ggll%L\EfNé]JLéERKVLE Streat Address (P.Q, Box Number is Not Acceplable) o

TAMPA FL 33614 . - - - —

City o FL Zip Code

8. The above named entity submils this stalement for the purpase of changing its regisiered office or registered agent, or bath, in the State of Flarida. | am famitier with, and accept
the obligations of registered agent.

SIGNATURE — — e S— SE— . w— - —
Signatu, typad or panied nama of regusterod agent and Tille o applicabia. {NOTE. Registarea Agent slignaturg requived when rainstating DATE
] FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5,{]0 May Be
After May 1, 2004 Fee will be $550.00_ . T Trust Fund Contriaution. | Added o Fees
Make Check Payable fo Fiorida Department of State - ' )
10. OFFICERS AND DIRECTORS I 2 ADDITIONS JCHANGES TO OFRICERS AND DIRECTCRS TN 11
e P o [ pstete TE T T O chenge L3 Addition
NAME QUILLEN, LARRY L NAME
STREET ADDRESS | 3617 W SLIGH AVE STREET ADDRESS
CITY-ST- 71P TAMPA FL 33614 CITY-87- 2P
TITLE s O belete lif3 UODN0n04Ans: 7 3 Change [ Addition
NAME QUILLEN, MICHAEL W NAME a2/09 ’.I'DJ;.,BHESE..GD? 15;3_' Bﬂ,
STREET ADBRESS | 13806 PEPPERELL DRIVE STREET ADDRESS
CITY-87. 2P TAMPA FL 33625 CiTY-87-2P
M  Ooee TME " [chaige [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CiTY-ST-2Ip
TinLE 3 Delete TIE ' [J1 Chamge % Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-5T-21p
TINE O peete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gy -5Y-20p
TE Ooeee THLE O Changa [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CTY-ST-2IP CITY-ST-21p

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemplion stated in Section 1 19.0’7@(@), Florida Statutes. | further certify that the information,
indicated on this repert or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton or the recever or trustee empowered tchexqcute this report as requirec by Chapter 507, Florida Statutes, and that my name appears In Block 10 or Block 11 if

er

changed, or an an attachment willean address, yith all empowerad. o
SIGNATURE: W /. Chae/ LV Qj, New ﬁﬁﬂfy 518 ep s4f°

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIAECTOR Daytme Phone #




