FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

| ANNUAL REPORT
DOCUMENT # P03000044799 ecretary of State
04-30-2004 90215 031 ***150.00

1. Entity Name
ALL POINTS SECURITY & SURVEILLANCE, INC.

Principal Piace of Business . Matling Addrass
5619 HOLLOW OAK ROAD 5619 HOLLOW QAK ROAD oot
ORLANDO, FL 32808 ORLANDO, FL 32808
rT ST RSV R
. P.oi Lo &80 31
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04202004 Chg-P CR2E034 (10/03)
Ciy & State City & State . 4. FEI Numbar Applied For
pr/ands; F1. 33-1069284 Not Applicable
Zip Country ‘-i,;f’z SLr 0&”""'& 5. Certiicate of Status Desired [ g-;?q Additional
6, Name and Adcdress of Cumrent Roglaterad Agent 7. Name and Addreas of New Registered Agemt
Name

SMITH, EDWARD A——~~ - -~~~ — = - Edwaed—A.—-Se . .vh - o T -
750 S. ORANGE BLOSSOM TR., SUITE 219 Street Addrass {P.O, Box Number is Not Acceptable)

ORLANDQO, FL. 32805 -
S619 Hollow sak fasd

8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Forida. am familiar with, and accept
tha obligations of registered agent. '

.

SIGNATURE .
5 nmn\h'[.).od o pririod nama of regidtared agent and st i {NOTE: Registared Agert signature requimd when reinstating)
FILE NOWiil FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. in Added to Foes
Fa
10, + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T PT. L. [ Delete me . [AThange ) Addiion
MeE | SMITHEDWARDA NAME
SIREETADDRESS | 750-S. GRANGE BLOSSOM TR., SUITE 219 stestaooress | K6 (6 Mollews dAK Lord
emv-5-2p | ORLANDO, FL 32805 ' CiTy-51-1P priemade EL. 3L Fof
e VPS _ 03 Deete me ’ [Crange L] Addiion
HAME SMITH, EDWARD T NAME .
STREETADDRESS | 750 S, ORANGE BLOSSOM TRL., SUITE #40 smaraponess | 56,00 Hellows ank Road
oTY-SEZP | ORLANDO, FL. 32805 CHY-ST-7IP er-faude E( . ATESP
TMLE - [ Detete THE [ Changs  [] Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
omesTZe T T T T CoTT - — “CITY:ST- 2P T T s e -
E |
TIME {0 Dektn TMLE . [J Changs [ Addition
NAME HNAME
SYREET ADDRESS ’ STREET ADDRESS
Ciry-§7-2P CITY-ST-2iP
TITLE 3 Datets TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrIY-ST-7P
TLE O Delete TME O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing doses net qualify for the exemption stated in Saction 119.0;&3){0. Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the recelver or trustee ermpowered to execute this report as retjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il 2 Sl Ldwspad A Lm.rh S/ag)os Gurires p320
) SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ d Daytime Phone #




