2004 FOR PROFIT CORPQRATION FILED
ANNUAL REPORT (AR) ; Apr 09, 2004 8:00 am

DOCUMENT # P02000130544 ecretary of State
"+ Entiy Name 04-09-2004 90071 013 ***150.00
NELPAK SECURITY, INC. '
Principal Place of Business Mailing Address
824 STARLIGHT COVE RD APT 209 PO BOX 780178 HIVUUIJS
ORLANDO FL 32828 OSLANDO FL 328780178
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
25-1901748 Not Applicable
zp Sountry aip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAZ%DSQI'NAgIL%I‘-JI?%%VE RD APT 209 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32828

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in.the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and s 1 apphcable. [NOTE: Raqistered Agen| s:\gnatwe required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVT 3 Delete TILE [ Change [ Addition
NAME MCDONALD, JOHN NAME
STREET ADDRESS {824 STARLIGHT COVE RD APT 209 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST- 2P
TILE S O pelete TITLE [ Change ] Addition
NAME MEIER, CHERYL NAME
STREET ADDRESS (824 STARLIGHT COVE RD APT 209 STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-51-2IF
TILE ] Deete TIEE Elchange [ Addition
NAME ——= memel = - L — - e - Rowame - - . B vy VU
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-21P
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-S1-2iP
THLE 7 Detete THLE Crchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver grjrustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjwith an addrass, with all other like empowered.

SIGNATURE: ’/’—~ Lflg,/o'-»f L/o’] /'737:'-{-'p.{y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




