2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16, 2004 8:00 am

DOCUMENT # P02000037393 Secretary of State
1. Entity Name 1. Rk
BENNETT SECURITY EQUIPMENT, INC. 07-16-2004 90010 027 ***158.75
Principal Place of Businass Mailing Address
6223 29TH STREET EAST POST OFFICE BOX 0266 v avwrwy s
BRADENTON, FL 34203 TALLEVAST, FL 34270-0265
F e SEEE 1000 O
Suite, Apl. #, etc. Suite, Apt. #, etc, . 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
: 04-3645853 Not Appiicable
Zp Country Zip Country 5. Cenificate of Status Desired M Eg‘g?qlﬁ?:‘gﬁona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
> e T —_— —_ B e it S - .N_a[ne‘ e = - ’ s e = memEiea,. ———
BENNETT, PAUL : : -
6223 29TH STREET EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34203
City FL Zip Code

8. The above named entity subriits this statemant 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. -

siG .l:\IA’TUFiE A/, - ﬁMﬁlL ] - ZA/IT?’M

ignature, ryBEE o p?lmsd name ol reglsterad agent ﬁ'»d thle if applicable. {NOTE: Registered Agent signature required when reinstating)
<1 FILE NOWIIL FEE IS $150.00 - . 9. Election Campaign Financing _* $5.00 MayBe' | In accordance with 5. 607.193(2)(b); F.S., the
‘Due by Septomber 8, 2004 ' - Trust Fund Contribution. . [I' ~ Added to Fees .corporation did not receive the prior nofice.
0 OFFICERS AND DIRECTORS . : ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE P ] petete TIME (= 4 Brange [ Additon
NANE BENNETT, PAUL K NANE Rermaki, Paut W
STREET ADDRESS | 4537 PRO CT. E. STREETADDRESS, { L} (\ |5 Rq e RA . o
on-stzP | BRADENTON, FL 34203 oS | Co e itim | Eloveda AR
TITLE VP. [ Delste TITLE VY ' [Rlhange [ Addition
NAME BENNETT, DOREEN NAME Beinrmett , Dovrcanm
STREET ADDRESS | 4537 PROCT. E. STREET ADDAESS g\ s RU\C RNIOC XV
crv-st-zp | BRADENTON, FL 34203 , CITY-57-2P b&xﬂ"i‘s‘n Clovida Hdaiq
THILE [ petete TILE ) [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z ~—|-eomsr e = = o e ~4+ciry-st-2p- - = . e
TIMLE O Delste TITE [ Change [ Addition
MAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IF ' N CITY-ST-2P
TTLE ' . O pelets TTLE change [ Acdition
NAME ' NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P o oo CITY-ST-ZP
T Si sy O Deete e ) Change [ Addition
NAME . ’ _ NAME
STREET ADDRESS | - R STREET ADDRESS . . . L
omv-st-zP - - < e T ‘ O Y T A

12. | hareb'y’ G&rily that th Information supplidd with this fiing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutas, |, further certify that the information
indicatad on this repart or.supplemental report is true and accurate and that my signature shall have the same légal eHtact 45 if made Under,dath; that | am an’officer or director
of the carporation or the receiver or trustee ampowersd 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name-appears in'Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad. '

sm’mwne:M %ﬁ{ﬁ/ot’/ P4.755-294.9

BIGNATURE AND TYPED OR PRI NAME OF SIGNIN: €A OR DIRECTOR Dayime Phone #




Sedrk Megrea !
- Aeed Cand
[ A hawks.
S Bowve—




