2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000056149 Apr 01,2005 08:00 AM
Secretary of State

1. Entity Name «
SECURITY TRANSPORT SERVICES, INC.

Principal Place of Business M-:;Iing Addross

340 S.E. 8TH COURT 340 S.E. 8TH COURT
POMPAO BEACH FL 33060 _ S POMPAO BEACH FL 33060
Suite, Apt. ¥, efc. T Sulte, Apt. #, etc, i 15t MOORE CR2E034 (10/04)
City & State o ) Ciry & State o 4, FElNumber * Applied For
_ 65-0933158 Not Appiicable
2o Couniry Zip o Country 5. Certificate of Status Destred O $8.75 additiona
) Fee Required

7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent
T o Narmea

ETOMS".\IEG S?hﬁlc%-luAhBrD - Street Address (P.O. Box Number is Not Acceptable)

POMPAO BEACH FL 33060 -

City ’ ) FL Zipy Cade

8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the: chligations of registered agent. :

SIGNATURE

Signature. tyoed o prinisd nama of regisierad agent and tila it appheable (NOTE Regislared Agart signature requirad when fainslating) e DATE

Ao

FILE NOWI! FEE 1S 816000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Conmibution. []  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ’ ADDITIONES/CHANGES TO OFFICERS AND DIRECTORS IN 11

M oP T i Delete TTE I change  [C) Addition
NAME EMMINGER, RICHARD NAMF ;

STRFET ADDRESS | 340 S.E. 8TH COURT SIREE ADDRESS {’UUQQUUZBI?Q,H

or-sT2P | POMPAO BEACH FL 33060 Qrv-5T-7F 1a/A11/05-80054-011 15000

TifLE S e FTLE ' ‘ [J Change [ Addition
NANE H MNAME

SIREET ADDRESS SIFEET ADDRESS

CiTY-ST-2IP Cilv-S1-2IP

T I T 7 pelele jixil] o 1 Change DAdditinn
MAME H NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST. 2P IV -5T- 7

HILE - - T Delele TLE ‘ [l cChangs  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

GITY. ST-2F - - CITY.Si- 7P

e T ] pelete e [ ctange [ Addition
NAME & hAME

STREET ADDRESS ~ STREET ADDRESS

CITY-S1-2IP P L CITY.S7- 7P

T - - T oeiee nE ' [ ctange [ Addicon
NAME NAME

SIREET ADDRESS _ - ¥ steert aoomess

ciy-§1-2p CITY-S1- 2P L

12. | hereby certify that the infermation suppliad with this ﬁiinc? does not qualify for the exemption stated in Section 1 19.07?)0}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under aath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as jequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with g4 address, with all other like empowerad. / £510%- ,F-

SIGNATURE: * Emn»@ﬂ.,émgﬁv SF%05  G54-752-097]

NAME GF SIGNING OFFICER OR DIRECTOR Data Dawtime Phona #

SIGNATURE AND




