2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 22,200

DOCUMENT # P01000100045

1. Entity Name

LAW ENFORCEMENT & SECURITY CONNECTIONS, INC.

Principal Place of Business

Mailing Address

4 8:00 am

ecretary of State

04-22-2004 90022 012 ***150.00

1166 WALDEN RD 1166 WALDEN RD "
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317

Suite, Apt. #, etc. Suits, Apt. #, etc. MQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3749800 Nat Applicable
Zp Gountry Zip Gountry 5. Certificate of Status Desired 0 $8.75 Acditional
- o Fee Required o
ﬁ Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - Name - — e o -

PITTS,-PHILIP D

1166 WALDEN RD Streat Address (P.(). Box Number is Not Accepiable)

TALLAHASSEE FL 32317

Zip Code

& FL

8. The above named entily submits thig statemengfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed o/ printed name of registerad agent and i if appiicable. (NOTE: Registered Agent signatura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF[CEHS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT O Delete me [COchange  [J Addition
NAME PITTS, DEBORAH G NAME
STREET ADDRESS (1166 WALDEN RD STREET ADDRESS
CiTY-ST-2IP TALLAHASEE FL 32317 CITY-ST-ZP
TME v O beiete TmE [ Change [ Addition
NAME PITTS, PHILIP D NAME
STREET ADORESS | 1166 WALDEN RD - STREET ADDRESS
omy-si-zp | TALLAHASSEE FL 32317 CITY-S1-2IP T
TIRLE ] [ Datete T O change [ Addition
HAME GRIFFIN, RONALD C NAME
STREET ADORESS | P,0). BOX 672 ' - STREETADDRESS | * = ="~ = - —_—— e ;
CITY-ST-2P SNEADS FL 324680 CITY-5T-2IF
TiLE [ Detete TME [JChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HTLE 7 Delete TIIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-5T-2IP
TME 3 Detete TITLE FlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-sT-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatl 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 execute 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 attachrment with an address, with all other like empowered.
Gf/z'a/a‘{
Date

SIGNATURE: % G2 Py D. Bors
'rvPE:(on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£50-FY3- 5589/

Daytima Phona #




