2005 FOR PROFIT CORPORATION

i~ ANNUAL REPORT (AR) 7 FILED
DOCUMENT # K61662 o Jan 26, 2005 08:00 AM
1, Eniity Name Secretary of State

DIGITAL SECURITY SYSTEMS OF NORTHEAST
FLORIDA, INC.
Princlpaf Place of Business ] T Mailing Address
1610 NORTH MAIN ST. 1510 NORTH MAIN ST,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
—e - HR N . e M -
i NN HRATRER A
[ . N _
Suite, Apt. #, etc. Suite, Apt. #, ate, i - tst MOORE CR2EG34 (10/04)
City & State T ] City & State I 4. FEL Nmber T [Awphed For
. L . 59'293_5522 ] Not Applicable
Zip ) Country ' Ze L Country 5. Certficate of S1atus Desired 4 ﬁggq{i?:‘;“‘}m ]
6. Namoe and Address of Current Registerad Agent N—— T Name and Address_m‘_New Reg_istered Agent
) Name
gﬂ TE-;DNE.' h}h A:I)ﬁESSféngT : - L Streat Address (P.Oi. Box-l':lumber is Mot Acceptable) = 3
JACKSONVILLE FL )
City ' — r Zip Codé
. | - FL |

8. The above named entity submits this statement for the purpose of changmg |ts registered ofﬁce or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e SR N C e R
Signatre, ty pedt of prinlad named'leg’rsleledagum and titie i aupTlcatTu {NOTE RegnsludeAae.nl signatye lequied whoi ransialng) : DATE N
FILE NOW'-!E FEE |3' $150.00 . 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550.0¢ TrustFund Contribution. [ Added to Feas

Make Gheck Payable to Florida Department of State . . .
10. " OFFiCERSANDDIRECTORS R A ADD]TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DV ™ Dejete Wikt T HODO001 BR055 [ Change ] Addition
Nt GALBREATH, DAVID C. ] B R O1/26A0-30004-011 150.430
SIREET ADDRESS 11610 N MAIN STREET SiREE] ADDRESS
oiv-sT 2P [JACKSONVILLE FL L T . . - - -
ik P 1 Delete HiLE [ change [ Addillon.
NAME GALBREATH, GERRY ) NAME ‘
SIRHT ADDRESS | 1610 NORTH MAIN STREET SIRELT ADDRESS
ary-st-ar JJACKSONVILLE FL . ) N GITY-51-2p ] L
iLE [ pelete e Cchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GHY-5T- P CIY-ST-21P . o )
nilk T Delete LE [ Ghange  [T] Addilton
NAME HAME
SIREET ADDRESS SIREET ADMRESS
ity ST-1F N ary-si gp )
WLE T3 Daiele it ) Change 1 Additian
NAME NAM
STRFFT ADDRESS STRFEL ADDRFSS
CIiY-ST- 17 ) o Runrsie o )
e O oeiete B WO T ohange T Addition
NAKE NAME
STREET ADDRESS SIRELT ADORESS
CHY-57- 4P " ' £ty 51-2p

12. | hereby certify that the information supplied with this ﬁnn does not quallfy for the exempticn stated in Section 119.07{3¥]), Flouda Statutes, | further getlify that the infermaton
indicatad on this renort o supplemental report is uue n accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation pr th fo, cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, ar on an attachment with an adde Iot tlike empowered, C? .2_

SIGNATURE: DW‘IDCGW-I- Qec 15}05_(%@ zﬁ(L

ATURE AND TYPEQ OR PRINTED MA:I:_%F SIGNING OFFICER OR DIRECTOR whihons ¥




