FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000040798 09-06-2005 90135 007 ***150.00
1. Entity Name
BIOMETRIC SECURITY CARD, INC.
Pringipal Place of Business Mailing Address ‘ ] . ’
28820 US HWY 19 N. 28870 USHWY 19 N. ‘ 5(}065” 45
SUITE 317 SUITE 319
CLEARWATER, FL 33761 CLEARWATER, FL 33761
TS v A0 O T W
Suite, Apt. #, etc. Suite, Apt. #, eic. 07082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
58-3715948 Not Applicable
zip Country Zie Country 5. Ceriificate of Status Desred ~ [] 9879 Additionai
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N Name
BARDWELL, WILLIAM E
1651 SAND KEY ESTATES CT, #68 Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL | Zip Code

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

SIGNATURE
Sgnature, lyped of prnled name of regislered agani and e it applicable. (NCTE: Regstered Agent signalure requires when remslaking) DATE
FILE NOW!lI FEE IS $150.00 8. Efectian Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. 0] Addedto Fees corporation did not receive the prior notice.
i
10. CFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O betete TITLE [] Change [ Additin
NAME BARDWELL, WILLIAM E NAME
STREET ADDRESS | 1651 SAND KEY ESTATES CT, #68 STAEET ADDRESS
CY-ST-2IP CLEARWATER, FL 33767 ) CY-S1-21P
TIILE [ pelete TITLE O Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ciy-st-2w GITY-ST. 2P
me Ooeee 1L [JChange [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$1-2P
HILE 3 pelete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IR
TILE O pelere TIILE [ Change [ Addition
RAME NAME
STALE! ADDHESS STAEE| ADDRESS
CITY-S1-2IP CITY-ST-2IF
nie ’ 3 palete e [Jchange  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIIY-5T.2IP ciy -t 2@

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addgess, witl 1 iike empowered.

’ F/r|os 127726 0L73c

.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEH OR DIRECTOR
e g™

SIGNATURE:

Oate Daytima Phona &

A,‘///ém £, Rrcore (]



