- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s20604

1. Entity Name

MASTER SECURITY CENTRAL, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Prnncipal Place of Busmness

911 EDAYTON CIR
FT LAUDERDALE FL 33312

Mailing Address

911 E DAYTON CIR
FT LAUDERDALE FL 33312

I

Il

2. Pancipal Place of Business 3. Mading Address || II I\m N "“ m”m “ \“\
Suite, Apt. £, etc Sute. Apt . etc MOORE CR2E034 (11/03)
City & Stale City & Staie — 4. FEl Number [Apnted F
65-0238908 [Nt Appic
- " )
Zip Country ae . Counuy 5. Cerlificate of Status Desired O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STODDARD, E. J
911 E. DAYTONA CIRCLE
FT LAUDERDALE FL 33312

Sireet Address (PO, Bax Number & Mot Acceptable)

City

FL I Zip Code-

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and acc

the obligations of registered agent.

SIGNATURE - —

Signature. lyped or printed name af registared agent and titie [ applcable

{NOTE Hemistered Agerl signaturs recuired when renstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable fo Florida Department of State

$5.00 May
Added tc Fees

8. Election Campaign Finanging
Trust Fund Contripution,

10. ~OFFIGERS AND Dlﬂ?cz%ﬁs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 117
me D 1 pelete TimE - Clcmnge LA+
NAVE STODDARD, E. JANE e o Ennonoi2iy

STREET ADDRESS | 911 E DAYTON CIR STREET ADDAESS 3 2504-30065~-008 150.00
GITY-ST-2IP FT LAUDERDALE FL CITY-57-2IP )
TILE () [ Delete § e [ changa [ Ade
HAME STODDARD, GAIAN NAME

STREET ACDRESS 911 E. DAYTON CIRCLE STREET ADCRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-§7- 2P )

TI%EE D [ Detete TiTLE [JcChange [ ad
NAME STODDARD, FLORAJEAN HAME

SIREET ADBRESS | B11 E. DAYTONA CTRELE SIREET ADDRESS

Gy -5T-2P FT. LAUDERDALE FL CiTY-8T-21P

ME O Deiete TmE [ Change T s
N NAME

STREET RODRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-ZiP _
THLE 3 Delete 1TLE 3 Change [ A
NAME i NAME

STREET ABDRESS STREET ADDRESS

Y-St 3P CIY-§1- 2P

THE T Detele THLE [JChange DA
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-5T-2IP .

12. | hareby certify that tha information suppiied with this filing does not qualily for the exemption stated in Section 113.07{3)D), Florida Stalutes. | funthes cerlify that the informaiic

indicated or this report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an cfficer or dirac.
of the corporatian or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

all ather

SIGNATURE: £ Qam !

changed, or on an attachment with an address, wi

ampowsared,

516NA?UF¢ AND TYPED OR PRINTED NAME OF SIGNING CFFICER Oﬁ DIRECTOR

J//%;{/f 5

Dayimefhone #



