2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Jan 26, 2005 8:00 am

DOCUMENT # P01000112900 Secretary of State
1. Entity N
ity Name 01-26-2005 90009 026 ***150.00
COMSECC, INC.
Principal Piace of Business Mailing Address
5517 VAN DYKE RD 5517 VAN DYKE RD N Y
LUTZ FL 33558 LUTZ FL 33558 q U U U b 7 d :,
Suite, Apt. #, etc. Suite, Apt. #, ef¢. 1st MOORE CR2E034 (‘0,04)
City & State City & State 4. FE| Number Applied For
02-0531963 . Not Applicable
Zip Cou.ntry Zip Country 5. Certificate of Status Desired O0J '§£'ge5ql’:rd:ci’“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) h MName =~ ' - -
?glt;ﬁﬁﬁEDN\;@ELLR%N Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33558
City FL Zip Code

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

SIGNATURE

Sgnature, yped of ptinted name of regisierad agent and it i apphcable (NOTE Regisiered Agent signature required whan raimstaling) DATE

FILE.NOW!! .FEE 1S:$150.00"
er May 1, 2005 Feo Will Be $550.00
* Make Check Payable to Florida Department of State’

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

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

I D O Dette . Tine PL,T [ Change /ﬂ Addilion
NAME SMITH, DON HAME !

STREET ADDRESS | 134 SUMMERHILL DR STREET ADDRESS

Cire-ST-2IP BUTLER TN 37640 CITY-S1-ZIF

THLE [ Detete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-71P

TILE ] Delete TINE O change [ Addition
NAME - ) HAME - T "

STALET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S1-2P

TITLE 1 Delete TILE [ Change  [] Acdition
NAME HAME

STREFT ADORESS SIRECT ADDRESS

CITY-S1-2IF ' CITY-SI- 7P

TILE . [ Delete TITLE [Oechange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

ILE O pelete e ] change [ Addition
NAME ' HAML

STREET ADDRESS STREET ADDRESS

CITy-S1-2F CITY-S7- 2P

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 06, 7% [ s Jro-05  [§11)fq3-5922

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Data ~ Cafune Phong ¥




