2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P02000044487 ecretary of State

T sty eme 04-05-2004 90417 023 ***150.00
CAPITAL SECURITY AND INVESTIGATIONS INC.

Principal Place of Business Mailing Address
3200 SHAWNEE AVE 11415 WHISPER SOUND DRIVE Ut
SUITE 2 BOCA RATON FL 33428 9 4[’ 45 U ‘J 0

WEST PALM BEACH FL 33409

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
03-0467486 Not Applicable
Zip Country zp Couniry 5, Certificate of Status Desired (] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— r——— . e e it | Name =S -
R KITTNER ADRIAN M .
11415 WHlSPER SOUND DR. Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
4
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
Signature. typad or printed name of ragisiered agen! and ttla H apphcable, {NOTE: Ragisierea Agem signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE ] Change  [J Addition
NAME KITTNER, ADRIAN M NAME
STREET ADDRESS | 11415 WHISPER SOUND DR. STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-21P
TITLE ] Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S7-2P ’ CIFY-ST-2P
mE ) o . DO et T _ » O cnenge [ Addition
“NARE - - - N YT N -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE (] Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-21P
TITLE (] Delete TLE [73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
THLE £ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-241P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}. Florida Stalutes. I further certify that the information
indicaled on this report or supplemental report is true and accurate ana that my signature shall have the same !eqgal effect as if made under oath; that | am an officer or director
of the cerporation or the re}ewer or trustee empowered 10 gRecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, wi] er empowered.
K
Kt~ | %j 63398

SIGNATURE:
SIGNATURE AND TYPED QW PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phane #




