FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Eriity Name
WESTEC INTERACTIVE SECURITY, INC.
Principat Place of Busingss Mailing Address
16842 VON KARMAN AVE 16842 VON KARMAN AVE 4 q U U 4 2 51
SUITE 150 SUITE 150
IRVINE, CA 92606 IRVINE, CA 92606
T v RGN A
Suite, Apt. 4, efc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-0717396 Not Applicable
Zip Country Z-p. o ' Countey - __| 5. conificate of Staus esred geae.zesqﬁgg‘;rioﬁal_— 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Llhe ohigations of registered agent.

SIGNATURE
Signarura, (oD o pinted name of rgisiared agent ard tig il appricabis, {MOTE: Regrsiorad Agant SiGnatura requad when reneaiing} CATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Einancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FiTiE D {7 Gelete TITLE [T Changs [ Addiricns
NaME KAYE, MICHAEL 5 : HAME
STREET ADDRESS | 100 BAYVIEW CiR., SUITE 5000 STREET ADDRESS
GITY-§T- 2P NEWPORT BEACH, CA 92660 CITY-S7- 2P
THLE D [ Deleie THLE O change T Addition
NAME SHEPHERD, JAY F NAME -
STREEF ADDRESS | 100 BAYVIEW CIR_, SUITE 5000 STREET ADDRESS
(ATY-57-1F NEWPORT BEACH, CA 92660 CITy-s7-2f
[EH GM o S e T T M e T R NME T T . ST T T Crange - L Addrien
HAME UPP, MICHAEL J NAME
STREET ADDRESS | 16842 VON KARMAN AVE STE 150 STREET AGDRESS
CITY-57- 7P IRVINE, CA 92606 ChY-ST-7IF
FTLE ST ?(Demg TTLE J’T’ MChan_qe [ Addition
i SEASTROM, STEPHEN E HAME Jeain M. mww/h,
STREET ADDRESS | 16842 VON KARMAN AVE., STE 150 STREET ALORESE | 131 ) R rw(;,o Civ~ #5000
LTy -5T-2IP IRVINE, CA 92606 CITy-57-3if A}.)ﬂu)b /YIL ﬁ?ﬂ(’z”? s C/—? q&wwo
TLE PCEO O petete TITLE ! ! [ Chenge [ Aaditien
MAME COOK, ROBERT A NAME
STREET ADDRESS | 16842 VON KARMAN AVE, SUITE 150 STREET AGDRESS
CITY-ST-2F IRVINE, CA 92606 CITy-33-2IP
I [ Delete THLE [JChenge [ Addition
MANE NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITy-51-2P

12. | hereby cerify that the information supplied with tris filing does nol qualify for the oxemption stated in Saction 119.07(3)). Florica Statutes. | further cedity hat the informaticn
incicaléd on this repor or suppiementa report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statuies: and that my name agpears in Block 10 or Biock 11 if

changed, or o an attachrment yith an address, with all other like empowered. -
SIGNATURE: M /' M/'L./”’ / W/

SIGHATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / T Daytirne Fricoe #




