2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000094298
1. Entity Name F \LED
EXECUTIVE SECURITY & INVESTIGATION SERVICES, \. 59
INC. g 29 MV
5 A

Principal Place of Business Mailing Address ST e -.:s’. ‘} [l
3100 CHALFONT LANE 3100 CHALFONT LANE S“\'\l\;{\\ ROSEE T LORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TAL
s e S IRV

Suite, Apt. 4. etc. Suite. Apt. #. etc. 04272005  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

593658804 3.2- ) 14 79 |44 Tnarmwieatia
Zip Bountry Zip Country 5. Cerlificale ot Status Desired O ?g.gg];:!:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLEOD, CLINTON E ﬂ l+amease Cozar
1353 EAST LAFAYETTE STREET, SUITEB Street Address (P.O. Box Number is Not Acceplablg)

TALLAHASSEE, FL 32301

D05 Allen Rd

Yoo flahasse e FL | B5% 0

8. The above named entity submits this statemant for the purpose of changing iis registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE amﬂﬁ% Cﬁgﬁ‘d j‘)(- A9-05

Signature, typ‘ad o prinlao name of regeslered agenl and LG géphcable, {NOTE: Regstered Agenl signalure required when rainstabng} DAlE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [JCrhange [ Additien
NAME GLENN, JAMES NAME r_E:B'j I3542|355'38
STREE ADDAESS | 3100 CHALFONT LANE STREET ADDRESS 05/10/05--01040--016  *#150.00
CI1Y-81-2P TALLAHASSEE, FL 32303 Ciy-S1-2Ip
1ME [ pelete TTLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1- 2@ CiTY-81-2IP
TTLE O Detete TLE O change [ Addition
HAME HAME
SIREET ADDRESS $TREET ADDRESS
Ciy-S1-2P COyY-§3-2IP
TILE 1 oetere 1TLE [ change  {J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§1- 2P Cily-S1-2IP
TITLE 3 Deete TITLE [ change  [7] Addition
NAWE HAME
SIRELT ADDRESS STREET ADDRESS
CITY-$1-2IP Ciry-SI1-2IP
TILE 3 Delere TITLE [ change ] Addilion
NAME RAME
SIREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP

12. | heraby certify thal the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or diregtor
¢f the corporation or the recaiver or trustee empowered {0 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE:

URE AND TYPED O IMTED NAME OF S8IGNING GFFICER OR DIRECTOR Daytarg Prone ¢




