2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000038446

1. Enbity Name
IRON CLAD SECURITY, INC.

Jan 30, 2004 08:00 AM
Secretary of State

Mailing Address

1913 E. STATE ROAD 200
YULEE, FL 32097

Principal Place of Business

1913 E. STATE ROAD 200
YULEE, FL 32097

DO NOT WRITE IN THIS SPACE

=1 [N AR MO AR AR

01212004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

4. FEl Number

03-0431206

$8.75 Additianal

5, Certificate of Status Desired Im) Fes Roquitod

6. Name and Address of Current Ra‘éis.;‘e;d-l\gent” . ) _

MCCARROLL, LORIE L C.P.A.
2334 E. STATE ROAD 200
SUITE 300

FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staten;érﬁor 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.

SIGNATURE —

Signatuee, typed er printad nama of ragistered agent and e if applicable.

(NQTE. Reglsterad Agenl signalure raguited whan reinstaing)  ° DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

18, OFFIGERS AND DIRECTORS ]

TITLE D

NAME KENNEDY, DENNIS M
STREET ADDRESS | 1913 E. STATE ROAD 200
CITY-5T-21P YULEE, FL 32097

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21°

TITLE

NAME

STREET ADDRESS
CITY-5T-27

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-ZP

0000022273 .
11/30/04-80028°015 150,08

DO NOT WRITE
IN THIS SPACE

12. 1 hergby certily that the information supplied with this fiEing does nat quaiify for the exemption stated in Section 119.0753)0]. Florida Statutes. | further certify that the information

indicated on this report or gupplemental report is true arn
of the corporation of theg
changed, or on an aita

Lhvith anfaddrass, with all cther like empowered,

SIGNATURE:

accurate and that my signature shall have the same legal e

fact as «f made under oath, that | am an officer or diractor

wiver of trustee empowerad (o execute this repart a5 required by Chapter 607, Flanda Statutes. and that my name appears in Block 10 or Block 11 if

Q3 ASVSIK

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Oetdin M- foxpdsy

o2l

Daytime Phone #



