2004-FOR PROFIT CORPORATION - FILED "
ANNUAL REPORT (AR) -~ Jan 30, 2004 8:00 am

1. Entity Name oo
30 HoRok
SECURE ONE PROTECTION SERVICES, INC. . 01-30-2004 50070 017 77715873
Principal Place of Business Mailing Address
P.O. BOX 51528 P.Q. BOX 51528
JACKSONVILLE FL 32240-1528 JACKSONVILLE FL 32240-1528
i AR O RRAERM
7S50 THIRD ST |
Sulie Al ? Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State : City & State 4. FEI Number Appliegd For
NEPTUNE: M FL . 59-3258520 Not Applicable
.?Z%z 5‘ Caurlry A ap Country 5. Certificate of Status Desired i{ ?r-zae.gesq:i?edciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ . R . | Name o e
?Sdsig%éjﬁchfﬁEsslﬁjEJgT Street Address {F.0. Box Number is Not Acceplable)
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie # apphicable. {NOTE: Registered Agent signalure required when reinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS O belete NLE [J Change [ Addition
NAME SMITH, JAMES J JR. NAME
STREET ADDRESS | PO BOX 51172 STREET ADDRESS
CITY-ST-2IP JAX BEACH FL 32240-1172 CiTY-ST-2tP
TITLE VP = pelete TILE {1 Change  [] Addition
NAME SMITH, ROBERT F NAME
STREET ADCRESS | 1415 TREE SPLIT LN : STREET ADDRESS
CiTY-ST-21P NEPTUNE BEACH FL 32266 CIFY-ST-2P
TNLE T O petete TITLE [ Change  [] Addition
TNAME WATTERSUEFFH=— "~ == == 7= T=— e JOgaME cTomsfmem s T e oo o o ek s e e e
STREET ADDRESS | 1206 FOREST QAKS DR STREET ADBRESS
CiTy-ST-21P NEPTUNE BEACH FL 322668 CITY-ST-2IP )
THLE i 3 pelet TILE [JChange [} Addition
NAME - NAME
STREFT ADDRESS . STREET ADDRESS
CITY-5T-2IP * CITY-ST-21P
TLE - 1 pelete TITEE [Jchange  [J-Addition
NAME NAME -
STREET ADORESS § STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
Tme (7] Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TEFF WATTERS }-2/-0% QoY 2YL-$400

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




