2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED
DOCUMENT # P97000103500 T T Mar 02, 2005 08:00 AM

1. Eniity Name S Secretary of State
ETERNAL VIGILANCE, INC.
Principal Place of Business = B "__ ) Mailing Address )
200 AVENUE K SE APT. 34 200 AVENUE K SE APT, 34
WINTER HAVEN FL 33880-4006 WINTER HAVEN FL 33880-4008
Suite, Apt. #, elc S - Suite, Apt &, efc 1st MOORE CR2E034 (10/04)
City & State R Cily & State ’ o 4, FEI Number Applied For
o _ ‘ 59-3482741 Not Applicabie
Zp County Zip Country 5. Certificate of Status Destred J $8'75 A_ddi“““a-'
Fea Required
6. Name and Address of Current Registered Agant ’ 7. Name and Address of New Reglistered Agent
T T ' ’ - Name
VARTY, JOHUN F .
200 AVENUE K SE APT. 34 Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880-4005 -
City FL Zin Code

8. The above named entity suemits this statement for the parpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signarute. typod of pritod narme of tegislerad agentand tile if eppheabla " MNCTE Regrsterad Agent sighalure requirad whan meinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable to Florida Depatiment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added fo Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VILE PVST - [T elete -~ ity [ change [ Additicn
NAME VARTY, JOHN F HAME Unnnn 2000

STREET ABDRESS | 200 AVENUE K SE APT. 34 - SIREET ADDAESS 13 "ﬂégés?'%gf%’:}glﬂl 2 {50,400
ov-sT-ZP | WINTER HAVEN FL 33880-4008 CUT-ST- TP ! el

Lt D ' T 1 Delete i [ Ghenge [ Addilion
HANE VARTY, JOHN F NAME

STREET ADDRESS 200 AVENUE K SE APT. 34 SIREET ADDRESS

eIy -S1-2IP WINTER HAVEN FL 33880-4006 CTY-57-2P

e ‘ ' TToeets B e ' T Change L] Addltion
HARSE NAME

STREET ADDRESS SIREST ADDRESS

CiTY.ST-7R CITY.ST- 2IP

Y - - O oeete ™ e Clohange [ Addition
NaME NAME

STREET ADDRESS <TREE T ADDRESS

CiTY-57-2P ‘u CHy-S1-2P

e ' ) i 7 Celete e il ClChange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRCSS

Cify-ST- 2P h CHy-S1- HF

HLE T - [T Delete iR E ' O Change [ Addition
NANME NAME

SIREFT ADDRESS STRELT ADDRESS

CITY-S57-2Ip CHYy-31- 7P

12, | hereby cenif?; that the Information supplied with this ﬁﬁng does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thag the information '
incicated on this reportor supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undear oathy, that f am an officer o dirscior
of the corporation or the recelver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like eynpowered
SIGNATURE: ) 7. o5 Leiher,Pras — [ra 27 2605 (@) 290-977)
I 7 -7 Daytime Phone #

ENMATURE AND TYPED}DR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats




