2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # F99000006312 Secretary of State
TSE\nNB%EaEeS SECURITY, INC.
Peincipal Place of Business - Mailing Address )
P.0, BOX 548 . P.0. BOX 548
DOTHAN, AL 36302-0548 : DOTHAN, AL 36302-0548 o
— | LR R AR
(4222004 No Chg-P CR2ED34 (3/03)
DO NOT WRITE IN THIS SPACE PRy Aoty
63-1193476 hNot Applicable
5. Certilicate of s:ams Desired [ ?ggg Addtionat '

6. Name and Address of Current Registered Agent

PROGRESSIVE COMPUTERS

1815 W. 15TH STREET Do NOT WR’TE
SUITE 16

PANAMA CITY, FL 32408 lN TH!S SPACE

8. The above ramad entity subimits this statement tor the purpose of changing its registered office or registered agant, orboth, T 9 the State of Florida. § am familiar with, and accept
tha cbigations of registered agent

SIGNATURE o — - _ —
Sipnature, tyoed o e came of registared Bga grd s o apoincaine (NOTE” Registored Agent signature required when sdnmating) TATE
FILE NOWH! FEE I3 $150.00 8. Elsction Campalgn Financing $5.00 may Be
Atter May 1, 2004 Feo will be $550.00 Trust Fund Gontributios. O Addedto Fees
1a. DFFICERS AND DIRECTORS ] o
L Ps ’ '
KAME SANDERS, JOHN A
STREET ADORESS | 510 RUTGERS ROAD
ow-s-zp | DOTHAN, AL 26303 i . UROOn1 319595
ey v e AU ZE-(112 15803
RAME SANDERS, SCOTT A

STREET #DDRESS | 1103 CORNELL AVE.
LiFr-s1-29 DOTHAN, Al 38303

BRE
RAME

::;m;:n;n&ss DO NOT WRITE

- | | IN THIS SPACE

HAME
SIRTET ADDRESS
CiTe-81- 29

RLE

NAME

STREET AODRESS
ory-gap

HLE

BAME

STAEE! ADOAESS
CiTY-51-2P

32 1 hereby certify that the infortialion suppiisd with s filing does not qualily for the exemplion Steted in Section 110.07(3) 1, Florida Statutes { furthér cortity thal the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal effect as  # made under aath, that § am an officer or director
of the corporation or the raceiyy ar trustee empowearad o sxgcute this report as required by Chapter 807, Florida Statutes; an d thal my name appears in Block 10 of Block 311 if

changed, of on an attachm th an agdress, with aif
#Loz o 33415 e

ner e empowered.

SIGNATURE: Datytive Prane #

GHATURE AND YYPED O PAINTED NAME OF SIGNNG OFFICER OR THRECTOR




