2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # L11222
vl ecretary of State
o e ok

PROFESSIONAL SECURITY SYSTEMS, INC. 04-09-2004 90079 019 ###150.00
Principai Place of Business - Mailing Addrass
HWY 19 P.O. BOX 757 — e e~ v U wN
DIXIE PLAZA CROSS CITY FL 32628
CROSS CITY FL 32628 us
us - ) )

Suige. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE Number Applied For

59-2965030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $3'75 P?ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e i [T i - ——

— “HILL, SIDNEY P

1648 COURTNEY RD Street Address (P.Q. Box Number is Not Acceptable)

PERRY FL 32347

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Fiorida. { am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE
Signaturg, typed o printed name of ragistered agent and titte ¢ applcable, [NOTE: Hegistared Agent signatra requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, O Added to Fees
v e A tate... . .
10. OFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE OP 1 Delete TITLE [ Changs [} Addition
NAME HILL, SIDNEY P., JR. NAME
STREET ADDRESS | 1648 COURTNEY RD STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP
TITLE ovT ] pelete TITLE I Change (] Addition
NAME HILL, TYSON M NAME
STREET ADCRESS | 1692 HARQLD DAVIS RD STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 : CiTY-S1-2IP
TITLE S [ Delete TITLE O cChange [ Addition
Nemel o HHILL, JUDITHF —— = - . - NaME - |- - - el e B
STREET ADDRESS |RT 3 BOX 335 STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 ‘ CITY-ST-2IP
ThLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ’ CiTY-ST- 7P
TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2P CITY-ST-ZIP
TILE J pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutzs. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or frustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like gmpowered.

SIGNATURE: Lo, P 1 '

SIGNATURE AND TYPEBJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phang #




