2004 FOR PROFIT CORPORATION FILED
« - ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # P02000107181 Secretary of State
1. Ely Name 05-03-2004 91245 023 ***150.00
ALL ELECTRONIC SECURITY, INC. e '
Principal Place of Business Mailing Address
2409 FALKENBURG RD 2409 FALKENBURG RD ]
TAMPA FL 33619 TAMPA FL 33619 ) 9408 3223
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
32-0034644 Not Applicable
e Country zp Country 5. Certificate of Stalus Desired O ?i'giﬁ:tﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESEESS%AMLE(EEN BURG ROAD Street Address (P.C. Box Number_ is Not Acceptable)

A6
TAMPA FL 33619

City FL I Zip Code

8. The above nametd entity submits this statement for the puzpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

{NOTE: Registered Agenl signatuie requred when ranstaing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P . O Delete e [1Change [ Additicn
NAME FREESE, MIKE’ NAME
STREET ADDRESS | 1320 BRAMBLEWOOD CR STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33811 CRY-ST-2P
Tme vP [ belete TILE [ Change [T Addilion
NAME HAGER, DON NAME
STREET ADDRESS | 27127 CORAL SPRINGS DR STREET ADDRESS .
oy-sT-2F - |WESLEY CHAPEL FL 33543 CITY-ST-ZIP
TE ' 3 Delets TE O change [ Addition :
NAME o NAME ) _ ] . I
STREET ADDRESS ‘ STREET ADBRESS
eIy-57-2Ip CITY-ST-2IP ‘
THTLE [ Deiete TILE [JChange [ Addition
RAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P ;
TME 3 pelete TIMLE [ change  [CJ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP :
e 3 Delete e ‘ ClChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7iP CITY-ST-2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnrnt with an addregs, with all other like empowerad.

4

SIGNATURE: _/

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




