2004 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR)-- __ Jan 30, 2004 8:00 am —

DOCUMENT # P03000043279 Secretary of State
ntity
R & D SECURITY. INC 01-30-2004 90078 032 ***158.75
Principal Place of Business . Mailing Address
2346 MILES COURT 2346 MILES COURT
LAKELAND FL 33813 . LAKELAND FL 33813
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
/ 8 5 5 O t'f' Not Applicable
Zip ' Couniry Zip Country 5. Certificate of Status Desired E/ $8 75 Additional
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— it e . e —a . .| MName . . . - oy sman
E(L)JJEAFTO?R?[% }QVENUE SUITE 200 Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of regisiered agent and lite f apphcable 4 {NOTE: Registerad Agent signature reguired when ranstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added 1o Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D £ Delete TME []Change [ Acdition
NAME KACHADURIAN, RICHARD J NAME
STREET ADDRESS | 2346 MILES COURT SIREET ADDRESS
CITY-§T-7IP LAKELAND FL 33813 CITY-ST-2IP
TITLE [ Gelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THE O petete e O crange [ Addition
(1 T e T e —~ = =eme o B NAME I C PP e e —— e - e e
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P . CITY-ST-2IP
TINLE O pelete TITLE ) . [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST1-2IP CITY-ST-2ip
TIME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-S7-2IP
TLE 7 Delete e [Jchange ] Addition
NAME ) NAME
STREEY ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thaf the information suppligthith this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
5.5 true and a y signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

—SonaL
ARD T KACHADULRIAN /JL'/ 865)(’ A

Z
/ / SIGNATUR /mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




