_ FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

' ANNUAL REPORT ecretary of State
DOCUMENT # P03000016870 - S 04-07-2004 90034 019 ***158.75

1. Entity Name

SITESECURE, INC.

Principal Place cf Business Mailing Address
POST OFFICE BOX 471028 POST OFFICE BOX 471028
LAKE MONROE, FL 32747-1028 LAKE MONROE, FL 32747-1028 54 0 2 73 32
e il v R
627 PRocress Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Iﬂymber Applied For
SA.\JFOP.D . Fo s4-2099t0Y Not Applicable
3?;—;37 2/ Country Zip Country 5, Certificate of Status Desired .M gge'gg“';:?;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng

DAVOLL, RONALD F
750 COUNTY ROAD 15 Street Address {P.O. Box Number is Not Acceptable)

LAKE MONROE, FL 32747-1028

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Signatura, typed or printed name of registered agent and title If applicable (NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Faa will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delate TIILE PO R(etange O Audiion
NAME DAVOLI, RONALD F NAME
STREET ADDRESS | 7560 COUNTY ROAD 15 STREET ADDRESS
crry-S1-2Ip LAKE MONROE, FL 327471028 CITY-S7-2P
T D [ Delete e VD Pctenge ] Addiion
NAME SMITH, GEORGE E NAME
STREET ADDRESS | 750 COUNTY ROAD 15 STREET ADDRESS
CITY-ST-2P LAKE MONROE, FL 327471028 CIy-§T1-2P
e D 1 Delete TIRE VD JRThenge [ Addition
HAME R. ANDREW BOWMAN NAME
STREET ADDRESS | 750 COUNTY ROAD 15 STREET ADDRESS
CITY-ST-2IP LAKE MONRCE, FL 327471028 CIy-§T-2P
TMiE r-4 O Delete TME v [ Change B Acdition
NAME HAME Gapry VV TRYo
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TINE [ Deleta TITLE < [ Change BT Addition
NAME HAME Wretiam © KoBmsod IR
STREET ADDRESS smeeTADDRESS | B o7 Fox UmeLeyY DU,
CITY-$T-2P CITY-§T- 2P Lormpwood Fo 3LT77 7
WLE [ Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ¢r director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: (Aell_- Zé‘% Wicttan € o rmion Ju ]A/:/:/ (Yo7} 3v/-Fyro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daylime Phone #




