=?’5.2()0«4» FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # k61652 Feb 09, 2004 08:00 AM
1. Sty Name Secretary of State
DIGITAL SECURITY SYSTEMS OF NORTHEAST
FLORIDA, INC.
Pancipal Place of Business Mailing Address
1610 NORTH MAIN ST. 1610 NORTH MAIN 57,
JACKSONVILLE FL 32206 N JACKSONVILLE FL 32206
T e T A RGRRR AR e
Suite, Apt. #, eic. Suite, Apt. #, siC. MOORE CH2ED34 {11/03}
Ciy & State ' Ciy & State 4. FE) Nurrber ~ AppiedTor |
59_'_2936522 Not Applicable
ap Country Zip Country 5. Certificate of Staws Desired 0 gg‘ggq g?gci‘ticnaé
6. Name and Address of Currert Hegislered Agent 7. Mame and Address of New_Ré;istered Agent
Name
g‘ F_}?\E, h'i\ld ‘,8 SESS{'E%ERET Stree! Address {(P.0. Box Number is Mot Acceptab.lé:l" -
JACKSONVILLE FL —
City — FL i Zip Code

&, The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both. in the State of Fiorida. | am famisiar with, and accent
the abligations of regittered agent.

SIGNATURE =
Sgnauce, typed o pried name of regisiered agent anc Mie f apsicabis. {NOTE. Regisiarned Ager! S:Qnature reguyas when adsialing: DATE
FILE NOW!! FEE IS $150.00 . y
8. Tlection Campalgn Financing $5.00 May Be

After flay 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Flotida Department of State
0. " OFFICERS AND DIREGTORS ¥ 1. ADDITIONS { CHANGES TG OFFICERS AND DIRECTORS IN 13
THLE ov £ Deiete e D change [ Addition

HEEELHI RS CH .

HARE GALBREATH, DAVID C. HAME 0o 1000 4_,1':1{}3:,%? 4 1SO.00
STREET ADDRESS {1610 N MAIN STREET STREET ADDRESS Al Rl =l -
iy 57 2P JACKSONVILLE FL f covestze o
ki1l P 3 Cefete ' TnE {3Change [ Addition
NANEE GALBREATH, GERRY HARE
STRIET ADDRESS | 1810 NORTH MAIN STREET STREET ADDRESS
SITY-S57- TP JACKSONVILLE FL LiTy-57-7iP
TLE O petete e 3 Change [ Addition
NAME HAME
STREET ADDAESS STRECT ADDRESS
QY .51-zp CITY-8T-21p ]
WILE 3 osiete e [JChange [ Adgitien
RAME NAME
STREET ADDAESS STRELT ADDRESS
CITY.-8T-21P CITY-ST- 2P
1113 {1 Dslete TIE {1 Charge T Adadition
NAME HARE
STREET ADDRESS SIREET ADDRESS
oIy -ST- 21p CITY-51- 2
TmE 3 Delete TITLE [0 change [T Addition
NARE NAME
STREEY ADDRESS STAEET ADORESS
CHFY-ST- 2P CTY-51-3P

does not qualify for the exemption stated in Section 118.07{3M1), Florida Standes. | further certly thai the information

geurate and that my signature shall have the same fegal effect as if made under cath; that | ar an officer or director
; ?_ﬁuze s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 4
He kg gmpawere

SIGNATURE: LAV, s.?g';'r DﬁvaC%.a@m m})qjﬁ‘! T4 632 UKH

NG OFFICER DR CYRECTCR Gaytima Phona ¥

12. | hereby certify thal the information supglicd with this filing
indicated on this report or supplemsntal report is true gog
af the corporatigeenthie recever of trustee empowered

2 o t/




