2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P02000037393 Secretary of State
1. Enity hame (3-28-2006 90127 039 ***158.75
BENNETT SECURITY EQUIPMENT, INC.
Principal Place of Business Mailing Address
4415 NORTH RYE RC 4415 NORTH RYE RD
RGO E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elC. 151 MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
04-3645853 Not Applicable
Zip Couniry P Couniry 5. Certificate of Stalus Desired | ?ge-ggq:;?:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 : Q ) -\-
EZEEBNZEJTTI'-I %AI%IEET EAST Eiy-li'e‘i Address (P.0. Box N*L:mber is Noi Acceptﬁ A.
BRADENTON FL 34203 15 Norkn
C . Zip Code
@cxmwk_) FL I aiala

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signawre. typed or pnnted namaql :egwslered agent and life 1t applcabile (NOTE" Regstered Agent signalure reguined when remstating) DATE

FIL_\ ‘Now! "FEE is $150.00.

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

1B. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e |P : [ betete TILE [ Change [ Additicn
NAME : BENNETT, PAUL K - NAME

STAEET ADDRESS, | 4415 RYE AD NORTH - STREET ADDRESS

CHY-ST-2IP PARRISH FL 34219 : CITY-ST-2IP

TITLE v O] pelete TITLE [ Change [ Addition
NAME BENNETT, DOREEN HAME

STREET ADDRESS {4415 RYE RD NORTH STAEET ADDRESS

CITY-ST-21P PARRISH FL 34219 CITY-5T-21P

e 0 oetete TiTLE [Jchange [ Addition
NAME NamE N

STREET ADDRESS STACET ADDRESS

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

TTLE O delete TALE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-sT-21p CITY-5T-7IP

TITLE O Celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-7IP

12. | hereby certiy that the information supphed with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed. or on an att nent with an address, with all other like empowered.

SIGNATURE ./ /(. @Mj/l Dot - o™ Hisloe Qdprss a6

-
// SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phane




