2004 FOR PROFIT CORPORATION

ANNUAL RERCRT (AR) FILED

DOCUMENT # G26806 Feb 16, 2004 08:00 AM
1. Eaty Narme Secretary of State
WORLD SECURITY SERVICES, INC.
Principal Place of Business Mailing Address
318 N. DIXIE HWY o 318 N, DIXIE HWY
NEW SMYRNA BEACH FL 32168-6704 NEW SMYRNA BEACH FL 32168-6704
T e SRR G REE
Suite, Apl. #, etc ] Sunte. Apt. #, eic. MOORE CR2EQ34 (1 1!03)
City & State Cry & State ' 4. FE! Number I_i.‘;ppilsed}'or
o - ] 59-2440974 | [Mot Applicable
2p Country Zp Country 5, Certificate of Status Desired [} f?e'gglﬁf:éﬂmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
g%SBHNERbg(OIS ﬁ‘\:\?‘{{" SR. Streat Address (P C. Sox Number is Not Acceptabie) o
NEW SMYRNA BEACH FL 32168 . —
. i Cily FL l 7Z\p Code

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

SIGNATURE - - N

Sigraiure, typed ot prnted aame of registered agent and tite f applicable. {NOTE Registered Agent signature required when remnstating) DATE

FILE NOW)! FEE IS $150.00

. 9. Election Campaign Financin .

After May 1, 2004 Fee will be $550.00 Trust Fund Cc?mr?bution ° O ‘Edsce?iomhggg y
Make Check Payable to Florida Depariment of State -
10 "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD T Delete TIRE [JCnange 3 Adgition
NAME FISHER, RONALD 1., SR. NAME
STREEY ADDRESS 318 N. DIXIE HWY. STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL | onveste L
TITLE VST {J Delete TITLE [ Change [T Addition
NAME FISHER, KATHLEEN A. NAME
STREET ADBRESS (318 N. DIXIE HWY STREET ADDRESS
CiTY-5T-2P NEW SMYRMNA BEACH FL CITY-§1-2P )
TILE D 2 pelete TALE £ [ Change [ Addition
HAME FISHER, KATHLEEN A, HAME 02 f?%?%%%ﬁ?%%ﬂm 150,08
STREET ADDRESS {318 N. DIXIE HWY STREET ADDRESS e ¢
CITY-S1-21P NEW SMYRNA BEACH FL CTY-S7-2P o o
TME [ oalete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5Y- 2P )
THLE [ Degete g [ change [ Addition
NAME NANE
STREET ADGRESS STREET ADDRESS
CIFY-§7- 7P CITY- St 4P _ ]
THLE [ petete e [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY- §1- 2P

12. | hereby cenify that the informabion suppiied with this ﬁling does not qualify for the exemption stated in Seclion 1 19.0?%3)&). Florida Statutes. i further cefv‘fy that the information
indicated on this repart gratBplemantal repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an offiCer or diractor

of the corporation or e receiver or frustee empowered to execule this reag??required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
o

lik 3

?
, 7 g )
SIGNATUREL PN Ay 72 24 - /3
P NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrle Phone ¥




