FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S27692 R 04-19-2004 90244 037 ***150.00

1. Entily Name

SECURITY SCREENS OF FT. MYERS, INC.

Principal Place of Business Mailing Address JiUIJIDY
5260 HALIFAX AVENLE 6901 ST. EDMUNDS LOOP
SUITE 2 FT. MYERS, FL 33912

FORT MYERS, FL 33912

e S ARTAEAVACHREARMTE OO

(A0 St Ed munals Lace
Suite, Apt. #, stc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Myers, F L 65-0247179 Not Applicable
7i v Count i c ) it
3-&33 ! ?- f)mgyn i ountry 5. Certificate of Stalus Desired O ?i'gg; E’;rd:(;“o”a' .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name -
JORESKI, MARIE Marie lopez
6901 ST. EDMUNDS LOOP Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
Sounaes
City FL | Zip Code
8. The above named apf ] g gurpose of changing its registered alfice or registered agent, or bath, in the State of Florida. 1 am familiar wilh, and accept
the obligation: :
siGNATURE B o H /%f/é_ T Lopee  Memrpen)r
Signature, typ#d ordrinted name af registséﬂ fuﬂ ncds if applicatile. (NOTE: Registered Agent signature required when reinstating} DATE
7 (Sl i
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ME PD O Delete TITLE it . Dt Change (] Addition
HAME JORESKI, MARIE NAME Lopez, Parie
STREET ADDRESS | 6901 ST. EDMUNDS LOOP STREET ADDRESS
orv-s1-2p | FORT MYERS, FL 33912 CITy-§1-2P S
e e Y, Ue Crange ] addiion
e O Detete e n IC.HHEZ, C. M ; R [ chen
STREET ADDRESS STREET ADDRESS ¢q0i st. &4 mugds LODP
CITY-5T-7P ovste | Fr Myeges, FLo 331Q
TILE O Delete THLE [ Change [ Addition
~NAME e g - ——_ E - ~NAME e [ - - . - T e — .-
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TITLE [ palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
12. | hereby certity that the information suppijed with this filing does not quatify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement; at my signature shall have the same legal effect as if madeunder cath; that | am an cfficer or director
of the corporation or the receiver or, uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f changed, or on an attachment witp « i
SIGNATURE: ~ ‘/ p -0
\\ . 5 R DIWR ¢~ Date, } Daytime Phone #

v 7 v [74



