FILED
S P ANRUAL REPORT 'O Jan 20, 2004 8:00 am

DOCUMENT # P03000089207 Secretary of State
1. Entity Name EET]
WORLD SECURITY INITIATIVES, INC. 01-20-2004 90075 041 ***150.00
Principal Place of Business Mailing Address
3930 GEMINI POINT S 3930 GEMINI POINT S
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
e ~ A A RSN
2, Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
90-0105732 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ gg-:?qﬁf:d“i"”“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JAMES'D-ESQ- -~ —.— T R = :
9030 W FTISLAND TRSTE 5 Street Address (P.0O. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34429
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

>SIGNATURE
- Signature, typed or printsd name of ragistersd agent and itie # apphcabla, {NOTE: Agerd U whion ng) DATE
' v . .
4 FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME O petete TILE President O3 Crange [ Acdition
e NAME HENRY E. WILKINS
STREET ADDRESS GTAEET ADDRESS 3 930 s Gemini Pt
oTy-st-ap SST® | Homosagsa,. FL- 34448
TILE  petete e D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Chy-s1-2P
TiLe [ Delete TTE [Jchange [T Addition
NAME NAME
STREET ABDR_ES STREET ADDAESS
omr-st-zp | e L _.._ [ COe-S1-ze . B} .
ME L eters TLE Ocrange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P CITy-ST1-2P
TLE O pelete TITLE O cthange ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTy-ST-20 CIrY-sT-2P
TILE : 3 Detete TmE O change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleghental Tepeit 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 e pred to ejacute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif pImngwered. ~

SIGNATURE:

d)/r ”7/0‘/ 25p LR Tt

D NAME OF SIGNING OFFCER OR DIRECTCR Date Darytirrer Phone #




