2005 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # P00000078088

1. Entity Name
DISCCOUNT SECURITY ACCESS SERVICE, INC.

May 02, 2005 08:00 AM
ecretary of State

Princtpal Place of Businaess Mailing Address
4041 ROCKEFELLER AVE.

SARASOTA FL 34231 SARASOTA FL 34231

4041 ROCKEFELLER AVE.

2. Principal Place of Business 3. Mailing Address

[

I IR

Suite, Apt. #, ete. Sutte, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEiNumger _ _ | [Apphed For
65-1033268 o ‘ I N‘_"_”‘EF’."E‘?":!
Zi C 2 Count i
P ounry P i 5. Certificate of Status Desired 0 $8.75 Additional
_ _ _ Fee Required
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent
Name ’

RESSICO, AL
4041 ROCKEFELLER AVE.
SARASOTA FL 34231

Street Address (.0 Box Number is Mot Acceptable)

City Zip Code

FL |

8. The above named entity submits thrs staternent for the purpose of changing its registerad office or registerad agenf. or bc_vt_h_ln mégtat_e_of_Fl_oﬁd;.—' I am familiar wilh._e&d accépf

the abligations of registered agent. ,

SIGNATURE

Signature, typed o printed name of regsstered sgent and e f applicabk

(NGTE Ragisteted Agent signalure requitssd when rerstating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Cortribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS IN 11

il D 1 Delete 1t [J Change  [J Asiiitc
NANE RESSICO, AL T T mem oY = - :

STREET ADDAESS | 4041 ROCKEFELLER AVE. STHFFT ALIFESS 05 jé*é*—]ggﬁégggggﬂﬂg {5000
Civ-sT2F | SARASOTA FL 34231 CFFY-5T 2P ¥ A

e [ Delale [l [ thange [ Addtifi--
MAME NAME

STREET ADDRESS STRFFE ADDRESS

CiY S1-21P CiTY-51- 4P

L 7 Delete T [ change [ Additon
WAME NANE

STREFT ADDRESS SIREET ADERESS

ClY-S1- 2P CHY-ST-2Ip

HILE O Delste it C OQchenge [ Adciicn
NAMF NARKE

SIREET ADDRESS SIREET ANDRESS

Cily 51- 218 QY. Si- 7P

T [T Delete une [Jchange [ Addtion
NatE NAME

SIREE | ADDRESS STREET ADORESS

CIrY-St-2ip SI0Y-S1- 7P

L O Delete T [ change ] Addition
NAME NAME

STAFET ADDRESS GIFELT ADRATSS

Cliv-s1- /1P CHY .58 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 I9.07(3)(i).7F‘Ioridaistatutes‘ | further certify that the information ~
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or director

of the corporation or the rece)

r ol truste
changed, or cn an attachm ith an

ress, wishrall other like empowered,

SIGNATURE:

g Acﬂu;/ £ fe.cs;,_f,r

e empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block t1{ f

_ Afor

SNATORE AND TYPED OR PRINTED

SIGNING OF FICER OR DIRECTOR

QDals Dayiene Ptone #



