2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR FILED

1, Entity Name Secretary of State
SECURITY SYSTEMS SPECIALISTS, INC.
Principal Place of Business = i\./{ar'ling‘Address o
8830 BROWN CIRCLE 8830 BROWN CIRCLE
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32820
i i IR KA CAE AR AR
Suite, Apt. ¥, eic. ‘;. Suite, ADAt. #, Etc e 15t MOORE CR2E034 (10/04)
Cly & State — City & State = 4, FEl Nurber Applied For
B 59-2931157 Nat Applicable
2 Country Zip Country 5. Cerlicate of Siatus Desired W gi-gfq Addtional
6. Nama and ;-\ddress of Cg.lrr;_nt Registered Agent 7. Namo and Addrass of New Registerad Agent '
Name
?%théggélﬁégﬁ%vmu E Stroet Address (P.Q, Box Number s Not Acceptable)
CAPE CANAVERAL FL 32920 =
City — FL Zip Code

8. The above namad entity submlts this statemant far lhe purpose of :;hangmg its reg‘stered office of registered agent or both n the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE =

T, ,

+
L

Swgratite, lyped of prinldd name o registarad agsnl and lia i applicable

(NGTE ﬁag:sla:ad Aasm sigratuca requusd vrhon ramsmlmg)

DATE

FILE NOWIY! FEE IS §150.00
After May 1, 2005 Fee Will Ba $550.00 .

70, IR ANDDIRECTRS

Tr——

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May e
Added to Feas

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PDST - T Daiete TLE {JChange  [J Addition
NAME HAMILTON, JOYCE NAME DHOOONEA3TES

STREET ADDRESS | 8830 BROWN CIRCLE STREET AUDAESS 210 ,; LE-Q AUST-007 158, %

Ciy-§1-27 CAPE CANAVERAL 'FL 32020 eIy-S1-2P i oaab o

TTE v T Detate TITLE J Change  {] Addition
NAME BLACK, JOHN W NAME

STREET ADDRESS | 8830 BROWN CIRCLE STREFT ADDRESS

oy-si-p CAPE CANAVERAL FL 32820 k CHY-31-2F '
e T petele TILE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREE ! ADORESS

CITY-ST-TP ] o *cm-sr‘np )

THLE 7 pelete L () changs [ Addition
NAME HAME

STREET ADDRESS F STREET ADDRESS

oIry-§T-2P L . _ §cueste

L [ Deiate TINeE {Tlchange {1 Addition
NAME NAME

STRELY ADDRESS STRECT ADDRESS

CITY-ST-2P . B 3 ClFY-ST- 2P

TLE (O Delete TTE [JChange {1 Addition
NAME NAME

SIREET 4DDRESS STREET ADDRESS

CITY-§1-2P o J CITY- ST- 2P

12. | heraby certify that the |nformat10n supplied with thls f||| g does not qualify for the exemption stated in Section 1 19 07‘(3][|) Florida Statutes ! further certify that the :nformaﬂon
indicated an 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 cargoration or the raceiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wxié?’«er tike ampowerad,
SIGNATURE: M jam&[ré‘ﬂ?/&rgd-’ palslis  miasuoul
D TYPED OR PFﬂNTED NAME OF smnms DFHCEH an mkecmnﬁ Dl

., Data . Daptere Phane #




