2005 FOR PROFIT CORPORATION .
FILED

ANNUAL REPORT (AR)
it ;

DOCUMENT # P98000082526 A Apr 06, 2005 08:00 AM
. L]
1. Entty Name Secretary of State
J. & J. SECURITY SERVICES CORP.
Principal Plage of Business -:_ - Ma—iling Address o
2822 HOWLAND BLVD,, STE. 3 2922 HOWIAND BLVD., STE. 3
2. Principal Place of Business _ . 3. Mailing Address
Suite:, Apt #, ste. N T | suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & Swuate = 77 Ciyastate T 4. FEI Number Appliad For
59-2731874 Not Applicable
Zp Country e Counity 5. Certificate of Status Desired [ $8.75 adaitional
Fee Required
6. Name and Address of Current Repgistered Agent o 7. Name and Address of New Registered Agent
- ) ) ot - Name )
YOLL, BRIDGETTE -
2972 JAY CT Street Address (P.O Box Number is Not Acceplable)
DELTONA FL 32725
City ) ) FL Zip Code
8. The above named entity subrmits this staternant for the purpose of changing its registerad office or reglstered agem, or both, In the State of Florida. 7 am familiar with, and accept
the obligations of registered agent. ; :
SIGNATURE i - -
Signaturs, typed of printed nams of registered agant &nd tlle it appleablke mﬁéﬁﬁfﬁed Agent signatura soguired when rminstahngy - NATE
!‘t S TEPERETEET Ty - -
FILE NOWU! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . ibuti
o Trust Fund Centribution. [} Added fo Fees
Make Check Payable to Florida Department of State
18. T OFFICERS AND DIRECTORS i K ADDITIONS/CHANNF RO PFEIG EBAND DIRECTORS IN 11
I, P T B Cloeste  f wmiF  D4S0G TS -Rra— e [J Addilion
s BI28-05201250e00
NAE BRIDGET, VOLL HAME
STREET ADDRESS | 2872 JAY CT -~ SIREET ADDRESS
cry-st-ar | DELTONA FL 32738 . ] CiFe-8i-2f
nile VP o ) Clpsite  J 7mF ' [ Glange [ Addtion
NAME VOLL, BRIDGETTE NAME
STREET ADDRESS [ 2872 JAY CT _ STREET ADORESS
ciy-s1-27 | DELTONA FL 32738 7 ) COY-51- 1P
it - j CToees  ~ [ e ’ [l change L] Addiion
NAME NAME
STREET ADORESS STRLET ADDKESS
CITY-ST-2P CiY-5T-2F
e T (T oelete .~ @ 70ef [Jchange [ Additon
NAME NAME
STRELT ADORESS STREET ADDRESS
CItY-ST-7iP CiY-5T-2F
ILE T [T Delete e o [Jthange  [J Addition
NAME RAME
STREET ADDRESS STRLET ADDRESS
oITy-ST. 2R CITY-ST-IP
g ' N T B Ol Ghange T Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2P CITY-S1. 2P
12. | heraby oertify that the infarmation supplied with this fing does not qualify Jor the exemption stated in Sectian 118 07{3)i), Florida Statutes | further certify that the information
indicated on this repart ar supplemental repart is frue and a@gurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or direcfor
of the corporation or the receiver or listeeemMmpwered to extoute this report gsseayired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ot Bleck 11 if
changed, of on an attachrmentwittian addraes; Wig1 all Oth o

g - i
WEIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

Trarg L2 ytrir=hane ¥

5//@?/;5 (3) 787555

SIGNATUR




