FILED
2004 KO NNUAL REPORT T ON Feb 02, 2004 8:00 am

DOCUMENT # P03000022210 Secretary of State
1. Entity Name
BPD SECURITY CONSULTING GROUP, INC. 02-02-2004 90016 046 ***150.00
Principal Place of Business Mailing Address
19046 BRUCE B. DOWNS BLVD 19046 BRUCE B. DOWNS BLVD T
#96 #96
TAMPA FL 33647 U5 TAMPA, FL 33647 US
s RS s HIIIIIIIIIIIIIIIUlllIIIIIIINIIH!IINHIIIIHI!IIIIIIlIIlIII!IIIHHIﬂ
ﬁ@ite. Apt. #, etc. ) Suite, Apt. #, etc. et —={=01292004=— Chg-P CR2ENS4 (10[03)
City & State Clty & State 4. FEI Number Applied For
S5 - 0?34 21y Not Applicable
Zp Countey ap Country 5. Certificate of Status Desired [ g qu Addtonal
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name

DUBORD, PHILIPPE
18924 FAIRWOOD CT. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33847 - n

‘ /9046 BRvee B. Dowws BLuo. Fas

City Zip Code
T Ay pA FL | %555, 47

. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, br both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of prinied nama o 7egiainred agant and tile if applicabla. {NOTE: Reg: Agant sig requirad when rei DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
— Aftor May 1, 2004 Foe will be $550.00 | __ TrustFundConwiowion. - [J _AddedtoFees | __  _  _ _ __ _. . .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PRES O petete e Drthange [ Adtlion
NAME DUBORD, PHILIPPE NAME 2
STREET ADDRESS | 18924 FAIRWOOD CT. smenoonss | ¢ F04 Bluee B. Downs Lrod. 7
em-stIP | TAMPA, FL 33647 GITY-57- ¢ T TRampA , FL 33647
THLE TREA [ Delete TIE [Eemnge [ Addition
NAME DUBORD, BEVERLY NAME ,
STREET ADORESS | 18924 FAIRWOOD CT. § smeriooness | /G046 Blve€ 8. Downs €Lvd . 96
CF-S-ZP | TAMPA, FL 33647 oStz | Tl oA, F 33647
TRLE SEC 1 elete e Eichange [ Addition
NAME DUBORD, BEVERLY ) NAME . )
STREET ADORESS | 18924 FAIRWOOD CT. smenoness |/ QoY 6 BoveE 8. Dewnls Riup, Hog
CV-SIZP | TAMPA, FL 33647 OITY-5T1-29 TR p A, o 33647
TME DIR (1 Deiete THE [Bcrange  [] Adgtion
RAME DUBORD, PHILIPPE NAME .
STREET ADDRESS | 18924 FAIRWOOD CT. smeETAbORESS | S FOY (o Bluce £. Downs Btva. #9¢
ore-sT-zP | TAMPA, FL 33647 CITY-5F-2ZP T RepA B 336Y7

______ Ame— [ . Oveee e [Jcnange (3 Addition
MAME - Y rm———" “NAME TR e = - e G e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
TME [ Delete TME Cchangs  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-7IP CITY-5T-2P

12. I hereby certify that the informaticn supplied with this ftlmg does not quatify for the exemption stated in Section 119. 07'}_f i), Florida Statutes. | further certify that the information
|ndncated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation or the receiver or trustee empowered o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ Q»-..,Q_.,Q P}h/mﬁé DvBe€ D o//sa/os/ ¥/3-é0)-0032

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytme Phono &




