FILED
A PO ANNUAL REPORT T Apr 21, 2004 8:00 am

DOCUMENT # P02000130988 ecretary of State
1. Entity Name
CELL SECURITY CORP. 04-21-2004 90094 033 ***158.75
Principal Place of Business Mailing Address
3165 MCCROY PL STE 299 3165 MCCROY PL STE 299
ORLANDQ, FL 32803 ORLANDO, FL 32803
e e GO

Suite, Apt. #, etc. Suite, Apt. #, etc, 04132004 Chg-P CR2E034 (10/03)

City & State City & State Number. Applied For

‘ﬁé 3 él‘l q O Not Applicabte
Zip . Count‘ry Zp Country . 8. Certificate of Status Desired . $8.75 Additional
— d T—— - TE—am = mfes e - — i e—— — i —— - - =" ~- Fgg Requirgd—=<
8. Namegpd Address of Current Registered Agent 7. Name and Address of New Registered Agent
g, Nama

LUFCY, CHARLES E -

3165 MCCROY PL STE 299 ' Street Address (P.O. Box Number is Noi Acceptable)

ORLANDO, FL 32803 *

.'; . ' City FL | Zip Code

3. The abdve named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstereg agent,

SIGNATURE

. Signature, Iypedofpﬂﬁ'led name of registered agent and M‘l&l il applicable. (NOTE: Regislered Agent signature raguired when rainstating) DATE
_ Fl‘i.E NOWIl FEE IS §150.00 9. Election Campaign Financing $5.00 Mmay Ba
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ) . [J Delete TITLE PRES\‘DE\\T‘. CeD BLChanga [ Addition
HAME LUFCY, CHARLES E NAME LUF , Cuakle
STREET ADDRESS | 3165 MCCROY PL STE 299 STREETACDRESS | 3 | G M CC foky PLA(E. 5TE QQ‘\
om-st-z¢ | ORLANDO, Fl. 32803 o-sT-P | ORLANDO | FL 33§03
TITLE O Delete TILE VP T O change X Addition
HAME NAME Lu FC,\I JAHSoN A
STREET ADORESS STREET ADDRESS |G DS Fox ST # tob
CITY-ST-2IF cITy-57-2p DRLANDO L 333\!.{
TILE [ Detete TIMLE AV P ’ [3 Change R Addition
e L o Y e [Lugey NOAW I L
STREET ADDRESS STREETADDRESS QG5 TdekeN HOTLOW iRy
Ty -ST-2IP CITY-ST-21P WINTER SPRINGS . FL 33_‘1 o5
TIILE O velete TIE S ' O change [} Addition
NAME HAME CRUZ, DAVID J
STREET ADORESS smeeraooness (R BB O 'PLAIA TERRACE DR.
oITY-5T-21P CITY-ST-2P OQLA\QmO = 232503
TILE T pelete TLE ) [0 Change [ Addition
NAME NAME (= HT ER\C §
STREET ADDRESS STREET ADDRESS E i AD e LA‘}DE
CITY-ST-2IP CITY-5T-2IP DE%A?\‘{ F\_ 3a_q ‘ 3
e 0 peite TILE ! ClChange  TJ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. } hereby certify that the information supplied with this fling does not quality for the exemnption stated in Section 119.07(3)(i), Florida 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 1| am an officer 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 attachment with anaddress, with all other like empowered.
SIGNATURE: L %‘(/ 4/|5 J2004  uoz-ss- s

SIGNATORE AND TYPED OR PRINTED NAME OF SITING-OFMCER TR DIRECTOR - ( oaf Daylime Phone &




