2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000037393 Jan 31, 2008 08:00 AN
1. Evluy Nasno Secretary of State
BENNETT SECURITY EQUIPMENT, INC.
"ﬂn ) .'\.»

Fingipal Place of Business Maling Adoress
4415 NORTH RYE RD 4415 NORTH RYE RD :
T o A A
2. Principal Place of Businas: - Mo PC. Box # 3. Mailng Addross

Sailg, Apl. #, etc. Sale. apt. o, eic 15t MOORE CR2E034 {10/07)

City & Slate Ciy & Slate 4. FE! Numbe! Appaed Foe

04-3645853 Not Apglicable
Z ol VAN S i Co it
W uriiry P Ceanlry 5. Corficate of Stanus Desited 0 ?i.gi:::j;[:mnal
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mamie

BENNETT, PAUL - .
441 5 NORTH RYE HOAD Siresl Address (P.O. Box Number is Not Acceplable)
PARRISH FL 34218

City FL Zipp Code

8. The above named erlity £uinits this statement for the purnese of chargng its registeied office or registered agent, or notn, 1z he Sigte of Flarida. 1em famaliar with, and accepy
the congalions of regise ed noent

SIGNATURE

Sancmne vped o 2ered ram: s sred aterlatvi (e 1 arpizatio INSIE FEQIStHEE AZCT | 2 NRALe P feun o v cor gl DATE

- FILE NOW1!! FEE.IS $150.00 | '
Aﬂer May.1, 2008 Fee Wil Be $550.00 '

: 9. Electien Camoaign Finareing $5.00 may 8¢
Make Check Payable to Florida Department of State :

"7 Tresi Fued Conioution. ] Added ta Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF P e TILF [3 Clamge [ Addirion
HAKT BENNETT, PAUL K HAME

STREFT ADDAESS | 4415 RYE RD NORTH GTREET ADDRLSS

IITY-5T1-7° PARRISH FL 34219 Ciry-St- 2P

TiTLE \ 7 pesete THLE [ change [ Addition
HAME BENNETT, DOREEN NAKE

STRAET ADDRESS | 4415 RYE RD NORTH STHFE” ADDRFSS

SITY-31- 217 PARRISH FL 34219 CITY - ST- 21k

HE [ Deer TILE Lhange [ Addition
RME HALE 50,130 |
STREET ARDRESS STAEET ADDRESS

YT OITY-5T-21P

5LL O Deete TITLE . (O Change [ Additon
AN HARE

SIREET ALLRLES STRELT ADDRLSS

CUY-S1-2° ' CITY-5T-2IP

HEL 3 Desle 1t [ Change [ Addibon
HAME NarE

STREET ADGRLSY STREET ADDRLSS

G-t 410 CITY- -0

THLF O oeae TITLE O cnange ] Aadition
AAME NGHE

STHELT ADBRESS STAELT ADLPESS

Sivy- s1-2r CAY-5T-21

12. 1 hgreby cernly that the informatizn suppled with tis ifing doas net gualify tor e exsrnntons contaned in Sectior 118, Flonda Steiwles 1 further carlity that the mitanmation
lnmcatad on this report or supplemental rapant is lrue and acuuraie anu that my signature shall Fave the same lega: entect as if made under oath: that | am an officer or duector
{ the corperasion or Ine receiver of lrustee empcowerad 16 execule this report as required by Chapier 607. Florida Swatutes: and that ity name appears in Bluck 12 or Bleck 14

ll changes. or on an dattachment with an address, with all siher like empeweread.

2
SIGNATURE: _ oreo ) ¥58rnoth Ve o - //35/03’ Y- 78I TET

“EIGNATURE AND TYRED OR BEHNTED NAME OF SIGNNG OFFICER OR DIRECTOR Py o oo s




