2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 03, 2004 08:00 AM

DOCUMENT # P96000038879 ecretary of State

1. Entity Nama

UNITED K-9 SECURITY INC.

Principal Place of Business Mej-lir.Ig Address

1326 NORTH DIXIE HWY. 1326 NORTH DIXIE HWY.

SUITE 4 SUITE 4

LAKE WORTH, FL 33416 LAKE WORTH, FL 33416

e SR DR AR AU
Suite, Apt. #, ote. Suite, Apt. ¥, alc. 04292004 Chg-P CHPEC34 (10/03)
City & State City & State 4. FEI Number Applied For

) B5-0679731 Not Applicable
e Country Zp Couniry 5. Cortificalo of Status Desired [ Eg-gfq Adional
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

WUMMER, IVAP

2876 SHAWNEE ROAD Strest Address (P.O. Box Number is Not Acceplanle}

WEST PALM BEACH, FL 33406

City - FL ‘ Zip Code

8. The above namead entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed nama ¢l registered agent and fite if apphcable {NOTE. Registered Agent signature reguired whan reinsiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 7 Delate TTLE UARO00154 ETED Change [ Addition
NAME WUMMER, IVA P HAME e 1) -
STRECT ADDRESS | 2876 SHAWNEE ROAD STREEY ADORESS U5/05/04-80002-015 150.00
C4TY-5T-21P WEST PALM BEACH, FL 33406 7 - F crvestzp B
TITE [ Detete TTLE G change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T+ 7P o GITY-ST-2IP
e O petete TE [ Cnange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ABCRESS
GIry-st-2P CITY-5T-2P
THE T etete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy §1-2P CITY-ST-2IP
TITLE ] Delee mLE O cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-5T-21P CITY-35-21P o B
TIE O nelate TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP ) ] CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutas. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation of the reqaiver o tustee appowered 1o axccule this repon as roguired by Chapter €07, Florida Satutes; and that my name appears in Block 10 or Block 11
changed, o on an attachm%an addr% wit O‘W
v [

R A
SIGNATURE: _ QY 310‘{- g 999 3642,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytrit Phon &




