FILED

2005 FOR PROFIT CORPORATION Aug 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000029884 08-05-2005 90003 020 ***550.00

1. Entity Name

A SECURITY CONSULTANTS OF NAPLES INC

Principal Place of Business Mailing Address D U U B 0 l 3 l

2649 LAKEVIEW DR 2649 LAKEVIEW DR

NAPLES, FL 34112 NAPLES, FL 34112
RS Ve TR AR
ALY Lateied or | Skeme
Sdite, Apt. #, elc. Suite, Apt. 4, etc. 07222005 Chg-P CR2E034 (10/03)
y & Stjte City & Sta 4. FEI Number Applied For
S E\ Same 59-3577647 Nol Appiicabla
Zj‘ E! [ [ 2 Ccoglri’( ICQ e S ﬁ Mc: Country 5. Certificate of Status Desired O g‘;.e'gfqa:’:;“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR - B . - — Name — -— —
JAMESON, KYLE J
2649 LAKEV! EW',DR Street Address (P.O. Box Number is Not Acceplable)
L3423

Falos

J . (NQTE' Registeran Aganl signature required when 7 ol
"FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 way 8o
Dug by S‘ébiomber 7, 2005 Trust Fund Contribution. O  Addedto Fees
i
10. - oo QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE P 3 pelate TILE [ Change  [J Addition
HAME “JAMESON, KYLE HAME
SIREET ADDRESS | 2649 LAKEVIEW DR STREET ADDRESS
CITY-§¢8-2P NAPLES, FL 34112 f ovsie
TILE TIE [ change [ Addilion
NAME SANDBERG, HAME

STRZET ADDRESS | 5535 RATLLI: AKE HA| STREET ADDRESS
CITY-51-217 5, FL 34113 CiTy-S1-79

e L?S,QC& Tﬁ M@JI;: A D Delate [ e [ Change [ Addition

HAME o HAME
STRLET ADDRESS | LAk-E}IM fore STREEY ADDRESS
CITY-5T-2- > ‘,‘ 34‘}9_,_, e . Roveene | L L _ - —_
TITLE devg= v J o O oerere JITLE [Jchange [ Addition
NAME - o L ) 1 NAME
. STREET ADDRESS | * _ STREET ADDRESS

I ciry-stze., CiTy-51-2P
TITLE [ elete TNLE Jchange [ Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-S3- 2P CITY-§T- 2P
e O oelete Tine [ change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cny-s1-20 CTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)()). Florida Statutes. | turther certity that tha information
indicated on this report or supplemantal report is true and accurate and that my signature sha'l have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusipe empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an#ddress, all other like empowared. ﬂ 3 9 -26 2_“&5-6
d ’

SIGNATURE:

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phong #




