2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P28000044497
1. Enlity Name
BIG STAR SECURITY SERVICE, INC.
Principal Place of Business Mailing Addrass
305 E. GLENN ROAD P.0. BOX 111
MONTICELLO, FL 32344 MONTICELLO, FL 32344-0111
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3514316 Nat Applicable
ap Courtry Zp Country §. Certificate of Status Desired (] $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

GLENN, RICHARD F

305 E. GLENN ROAD Street Address (P.O. Box Numnber is Not Acceptable)
MONTICELLO, FL 32344

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of redislerad agest and tite if applicable. (NQTE: Registered Agent signalure required when reinstafing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added {0 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [Jchange [ Addition
NAME GLENN, RICHARD NAME

STREET ABDRESS | 305 E. GLENN ROAD STREET ADDRESS

CITY-ST-2IP MONTICELLO, FL 32344 Cry-S1-71P

TITLE v [ petete TITLE [ Change ] Addition
" NAME GLENN, STEVIE NAME

STREET ADDRESS | 305 E. GLENN ROAD STREET ADDRESS

CITy-87-21P MONTICELLO, FL 32344 CITY-57-21P

TITLE T [ oclete TITLE : [ change 3 Addition
NAME GLENN, MARSHA NAME

STREET ADDRESS | 305 E. GLENN ROAD STREET ADDRESS

GIEY-57-21P MONTICELLO, FL 32344 CITY-ST-2IP

TITLE S [T Delete TLE O change {7 Addition
NAME GLENN, RICKY ) NAME

STREET ADDRESS | 305 E. GLENN ROAD STREET ADBRESS

CIY-S7-2iF MONTICELLO, FL 32344 CITY-ST-2IP

TME 1 Delete THLE e g gy gy ety e gy o ) CTEDGE [T Addtion
HAME NAME . B N o] Mbe 15 B0 S I

STREET ADDRESS STREET ADORESS L2308 —01002-1025 #2017, on
CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIy-g1-2p CITy-ST-2P

12. | hereby certify that the inf ndt quaiify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplymental r ccurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director

of the corporation or the receiv required by Chapter 607, Florida Statutes;?dpat my name appears in Block 10 or Block 11 if

changed, or on an attach
NAME OF 5. OFFCER OR DIRE Date Daytime Phone #

Ty




