2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Poaooooae424

1. Entity Name

CHAMPION SECURITY SYSTEMS, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90186 031 ***158.75

Principal Place of Business

13030 SAN DIEGO WOODS LANE
ORLANDO FL 32824 .
us ¢ us

Mailing Address

13030 SAN DIEGO WOQDS LANE
ORLANDOQ FL 32824
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'6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.

HENRY, WILLIAM E
13030 SAN DIEGO WOODS LANE
ORLANDG FL 32824
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Name
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Street Address (P.O. BW
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Zip oo

the obligations of regisipred aglent.

SIGNATURE

8. The above named entityf submity this tafement tor the purpose of changing its registered

1ty Aot &, 4]

crfhce or registered agent, or both, in the State of Florida. | am familiar with, and accept
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9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

QFFICERS AND DiFiECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Defete TTLE [Jchange [ Additicn
NAME MELENDEZ, RODNEY HAME
STREET ADDRESS | 357 CYPRESS KNEE LANE STREET ADDRESS
GITY-ST- 2P LAKE MARY FL 32746 CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP D CITY-51-2IP - R LI
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STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

changed, or on an attachment with an address,

sienature: _ ranfe-ed

(&,

12. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execuite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

ith all other like empowered.
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SIGNATURE AND TYPED OR \HINTED NAME OF SIGNING DFFIC#I OR DIRECTOR

Date Daytima Phone #




