2004 FOR PROFIT CORPORATION

e ANNUAL REPORT {AR) FILED
DOCUMENT # P03000093168 Jan 29, 2004 08:00 AM
1. Eniy Name Secretary of State
D & E SECURITY SYSTEMS, INC.
Principal Place of Susmess tMailing Address
744 MNDUSTRY RD STEB P.O.BOX 520898
LONGWQOOD FL 32750 LONGWOQD FL 32752
T e MR R
Suie. Ap. #, efc Suwie, Apt. ¥, st MOORE CR2E034 {11/03}
City & Siate ) o Cuy & State 4. FEi Number Appliad For
- P 410t Apphcable
Zip Country P County 5. Ceniticate of Status Cesired E/ ?i'gesqgcrggﬁmag
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T3 Name ) -
%SS ;E' gE i%ﬁ?ﬂgiéi_s%?}?? L Street Address (P.O. Box Number is Not Acceptatle) o
SORRENTO FL 32776 —
City FL i Zip Cods

8. The above named entity submits this staternent tor the pupose of changing its registered office or registered agent, or both, in the State of Fionda, | am familiar with, and accept
the sbligations of regisiered agent.

SIGNATURE - —
Signature, typed of aamcd aama of registeras agent and Wa J apphcane (HOTE. Hogatered Agent SIgRature requaed winen 1eIRstaung) DATE
. — - -
FiLE NOW FEE I? $150.00 9. Sisction Tampalgn Finanging $5.00 May Be
Atter May 1, 2004 Fee willbe §550.00 . Trisst Fund Contribution. T  AddedwFess
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
e P 1 Detete T I Change 3 Addition
HAME EASTERBROOK, SCOTT £ HAME HWONnNR054s -
STREET ACDRESS § 25519 ARUNDEL WAY STREET ADDRESS 1 k,ﬁgg\,f;:;g;.g;aﬂ?ﬂ_gig 158. 7%
CiTY-S7- BP SCORRENTC FL 32776 Ty -ST- 2P
e . ml T ] Cange ] Addion
NAME NANE
STREET ADDRESS STREET AGGRESS
CITY-ST- TP oTY - 57- 2P
TALE Oopelele -~ TRE [ Gtenge [ Addition
NAME HAME
STHEET ADDRESS SIRFET ADDRESS
CITY-5T- 28 CHY-ST-2F
it 3 Detete e G Chenge [ Addiion
HAME NAME
STREET ADDRESS § srmecT AooRess
CRY-53-2IP CiFy-8T-2F
mz £ Detae Mt Tchamge 3 Addition
AR NAME
STREET ADDRESS STREET ABDRESS
£ITY-ST-2P £ITY-ST-2P
MILE ] petete TaLE £ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -5T- 29 CITY -57- 29

12. | hereby certify that the Infosmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stakutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and tha! my signature shalt have the same legal effect as if made under oath; that | am an officer of direcror
of the corporation or the recewer of frustee empowerad 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE:




