__2qQ04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} Jan 29 E(I)](Tf ]())8'00 AM

DOCUMENT # M98003
1. Enbly Name Secretary of State
SECURITY SYSTEMS SPECIALISTS, INC.
Pnnoipat Place of Business Maiiing Address
8830 BROWN CIiRCLE - 8830 BROWN CIRCLE
CAPE CANAVERAL FL 32920 CAPE CAMAVERAL FL 32020
Sulle, Apt, ¥, stc Suite, Apt #, etc, MOORE CRZEN34 (1 1[03)
City & State City & State 4, FE! Number Apphed For
58-2831157 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired X $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

HAMILTON, JOYCE

110 JEFFERSON AVENUE Strest Addrass (P.O. Box Number is Not Accepiable}

CAPE CANAVERAL FL 32920

City FL l 2p Code

B. The above named entily submits this statement for the purpose of changing ils regssiered office or rggistered agent, of bath, in the State of Florida.  am familiar with, and accep:
the cohigations of registerad agent.

SIGNATURE JOYCE HAMILFON PDST 01/27/04
Sigrate. typag o printed name of regisiered agent and tie o apphcabie £ Hepslefes Agert Sgralura raguirad whon renataling) DATC
N T T = = »
FILE NOWil! FEE IS $150.00 ) .
. 8. Slection Campalgn Fnancing K
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. & fgsg?:;?;sg *
Male Checl Payabie io Florida Department of State
10. CFFICERS AND DIRECTORS i 1. AVDD!'RONS! CHANGES TO OFFICERS AND DIRECTORS IN 1Y
THLE PDST 1 peiste e Dl cange 3 Aadition
NAME HAMILTON, JOYCE HANE
STAEET ADDRESS § 8830 BROWN CIRGLE STREET ADDRESS LEOneno540
oIY.ST.2P JCAPE CANAVERAL FL 32820 oTY-S3. 24P 01 /290480070013 158, 7
THLE i 1 tejete TLE [ Change [ addition
MAVE BLACK, JOHN W NAME
STAEET ADDRESS | BB30 BROWN CIRCLE STREET ADDRESS
Cay-Si-2p CAPE CANAVERAL FL 32820 LTy -ST- 7P
TRE 3 Selele THLE T Change [ Additios
HAME HANE
STRECT ADDRESS STREET ADDRESS
SIY-ST-7P Gily-$T. 2P
e 3 peiete l TILE Tlohange 13 Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
oIty -ST-2p CiTY-57-20P
FTE 3 efete l TTE {1 cCrange 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CRY-ST-2P GiTY-57-2P
TME 3 Delete l IRE {1change [ Addition
HAME NAME
STREET ADDAESS STAEEY ABORESS
Ty ST- 2P CHTY-5T-P

12. { hereby certify that the information suppled with thus filing coes not gualify for the exempiion stated in Sectien 113.07(3)(), Parida Statutes. 1 furthet sartity that the information
indicaiéd on this rapont of supplementat report is frue and accurate and that my signawre shall have the same legal efect as if made under oath, that § arm an officer or directar
of the corporation or the receiver or trustee empowered [0 execuie this repost as required by Chapter 60T, Florlda Statutes; and that my name appears in Block 10 or Block 31§
changed, or on an attachment with an address, wi’\thher like ermnpowered.

SIGNATURE: A 2P PDST  01/27/04 327~ 784-0046

e et AT {E TURE W O AT A AR L T AR VI E DS S D E TS Pyl P




