]
) FILED
2004 FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM

ANNUAL REPORT oo 8:00
DOCUMENT # FO03000000020 ecretary ot State

1. Entty Nams

SOl SECURITY, INC.

Principal Place of Businass Mailing Address

STE. 370, 2747 NONCONNAH BLYD, STE. 370, 2741 NONCONNAH BLVD,
MEMPHIS, TN 38132 MEMPHIS, TN 38132
01132004  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE P Fpledfo
62-1470854 Not Applicable

" $8.75 Additional
5. Certificate of Stalus Deslrad M Fee Required

6. Nams and Address of Current Registered Age‘nt'
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above namad entity submits this statement for he purpose of changing its registéred office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S—— - S — =
Signature, typed or printad nama of registered agent and tive if applicable (NCTE Regislered Agent signatu-e roquired when reinglaling) DATE
9. Election Gampaign Financing 3.00 mMay Be
Aﬁ.: *f,ﬁ?gf,’&'ff.‘ﬁiﬁ'fg '25050_00 Trust Fund Contribution, O fdded 1o Felgs
10. OFFICERS AND DIRECTORS |
TITLE CP
NAME CASTLEBERRY, JAMES D
STREET ADDRESS | BTE. 370, 2741 NONCONNAH BLVD.
on-sTTF | MEMPHIS, TH 38432 i_\ﬂﬂggi]ﬁﬂ&g??
e DST 0/ R/ -E0043-022 158, T
NAME PHILLIPS, CINDY

STREET ADDRESS | STE. 370, 2741 NONCONNAH BLVD.
CITY-ST-21P MEMPHIS, TN 38132

TILE DVP
NAME MARSHALL, BARRY

STREET ADDRESS | STE. 370, 2741 NONCONNAH BLVD.
CITY-ST-2P MEMPHIS, TN 38132 , Do NOT WRITE

o IN THIS SPACE

STHEET ADDRESS
CITY -S7. 2P

THE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY.§T-21p

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. [ further certify that the information
indicated an this report of supplemental repodt is tue and acourate and thatl my signatwre shall have the same legal efect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or trusteo empowered o exaecute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an addgss, with zil other like empowered.

2/
SIGNATURE: f L




