2004 FOR PROFIT CORPORATION FILED

ANNUAL‘REPORT _ Apr 19,2004 8:00 am

DOCUMENT # P01000040798 ecretary of State
BIOMETRIC SECURITY CARD, INC 04-19-2004 90365 032 ***150.00
?rincipal Place of Business Mailing Address
28820 USHWY 19N, 28820 US HWY 19 N.
SURE 317 SURE 317
CLEARWATER, FL 33761 CLEARWATER, FL 33761
S T 0 0 0 0 O
29976 LS Huy /3 N,
Sute. fpl 3. et e e 3 /4 : 04042004  Chg-P CR2E034 (10/03)
City & State City & State” 4. FEl Number Applied For
59-3715948 Not Applicable
ap Country ap Country §. Certificate of Status Desired ] ?ei;’fq .ﬁdmﬁlmal
8. Name and Add, of C Ragi Agent 7. Name and Addregs of New Registered Agent
- Name

e - W — o — . e TR .= CL e w2 - - RN RARREY

1651 SAND KEY ESTATES CT, #68 Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHENATURE
., typed or prited name of regiskered ageni and title # applicable. (NCTE: Registered Agent SINatune requaned when revisiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o O velete TIME Ochange [ Addition
NAME BARDWELL, WALLIAM E NAME
STREET ADDRESS ¢ 1651 SAND KEY ESTATES CT, #88 STREET ADDRESS
GiTy-sT-29 CLEARWATER, FL 33787 GY-ST-2P
TMLE [T petete TIE : Ol crange [ Addition
RAME HAME
STREET ADDALSS STREET ADDRESS
CITY-ST-7P CITY-ST-219
TTE 1 Detete TLE [FChange [ Addition
NAME NAME
STHEET{QQHE& L ] L STREET ADDR_E§S o
oY 7P i TS i . L = - - == CﬁY-Sf—HIi‘"": A e -~ = - —-. = . crm . we
g 3
TIE [ Delete TME [JcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CiyY-s1-2p
TRE [T Datete e [Jcrange  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Ciry-sT-29 .
e O pelets ME [Jchange [ Addition
RAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2F

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07;[3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurale 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 trustee empowered to execule 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 attachmaent with an address, with all other like empowered.
SIGNATURE: /%,__y Ao T27-12L-04%

T __S'GNATUREAND TYPED OF PRINTED NAME OF SiaNING OFFICER OR DIRECTOR 7 " Caie Daytime Prone ¥




