2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 22,2004 08:00 AM

DOCUMENT # P02000120485
1 Gty v . Secretary of State
STATEWIDE SECURITY éNFORCEMENT &
INVESTIGATIONS INC.
Principal Place of Business Mailing Addraess
11360 NW 307H ST. 11360 NW 30TH ST
SUNRISE, FL 33323 I8 SUNRISE, FL 33323 US
S S (IR Wk AR
Buite. Agt, . olc. ' Sulte, Agh. F, &ic. 02092004 Gl'l\g-P CREEGB4 {10/03)
Chy & Sate ‘ City & State - . &I Number Applied For
. 05-053875% Mot Appicable
Ze Country Zip Country B. Certifivale of Stalus Desired L[] ggmfg‘dm“a’
8. iare and Address of Cument Reglstered Agent 7. Name and Addreas of New Hegistered Agont

Narie
GALUSKA, LINDA

11360 NVW3OTH ST Streef Address {P.0. Box Number 18 Not Acceptabile) -

SUNRISE, FL, FL. 33323

City : FL { Zip Code

8. The above named entity subrﬁisa thds staternent for the purpose of changing #s registered office or registerad agent, or bath, in the State of Florida. 1 amw familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Shonatute, Typad o arimed asna ot ragt agent aed btie & b, {NOTE. Pageisrss Agant dgnalua rdquired whar reneistiog) DATE
OWIl FEE % Election Campaign Financing $5.00 say Be
Aﬁn:: E;GEYNM 29%4 Fu'&f;‘:f' 35050-&(! Trust Fund Contribution. O AddecioFees
10, OFFICERS AHD DIRECTORS ' 1, _ ADDITIONG/CHANGES TO GF FICENS AND DJRECTORS 1N 11
e P ] teete HRLE {3 changs [ Addition
A GALUSKA, LINDA o LEGBQBEE‘?E’BS
STREETADDAESS | 11360 NW 30 BT. STREET ADDAESS 0422 /0 -30035-001 150.00
OT-ST-OP | SUNRISE, FL 33323 . GiTy-57.210
TIRE 3 pelese THLE [l change [ Addition
RAHE NANE
STREET ADORESS STREET ADORESS
CTy-51-2F 7 CITY-5T-2P
TME £ Delete l TIE [JChenge £ Addition
HAME HAME
STREEY ADDRESS STAEET ATDRESS
CTY-5T-2p B Y -57-30
ATE 3 Detete TRE DI Change £ Addition
RAUE RAML
STREET ADDREES ‘STREET ADDRESE
LiTY.ST- TP , CIFY-ST- 2P
NAE 3 Dokl TILE I Change T3 Addifion
HAssE HAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P o I Lus:a o
TiILE 3 pelie TME [ Change 3 Addtion
HAME MAME
STREET ADDRESS STREET ADJRESS
SiTY-ST-2P o A sz

12. } hereby certify lhal the Inforrmation supplied wih this filing dogs not qualify for the sxemption stated in Section 119.07{2)(7, Florida Statules. § further ceriity that tha information
indicatad an this repornt or supplemental report is frue and accurate and that my signature shall have the sams fegal effect as if made under ath; that { em an officer or director
of the corporation o the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Blatdes; and thal iy name appears in Siock 30 or Block 31
changed, or on an altachment with an arddress, with all olher like smpowered.

s:smrquzé@zﬂi@méﬁ s fof 3
RGNATURE AND TYPED OB PRINTED NAME DF SIONINO OFFICER DR THRECTOR T Dumd Gaytime Phoce #




