2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DJCUMENT # P03000093168 Jan 26, 2005 08:00 AM
1. Entiy Name Secretary of State
D & E SECURITY SYSTEMS, INC.
Principal Place of Buginess R SN Méiling A;i;ess o -
744 INDUSTRY RD STE B : P.O.BOX 520888 ’ -
LONGWOOD FL 32750 LONGWOOD FL 32752
iR i LR
Suite, Apt. #, efc, ; 7 T = Suita, AR, #, etc. - 15t MOORE CR2E034 (10/04)
Ciy & S — T City & Stals . be lied For _
ity tate ity ate 4. FE! Number NO-T APPUCABLE_ :gmzp“:ble
dp County o Country 5. Certificate of Status Desired IE/ gi'ggl‘ﬁ:gﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
EQSS .;r gE EEEIO\ISELSV(V:E\;T L Street Address (P.O. Box Numbér is NotrAcceplable) —
SORRENTO FL 32776

City FL Zip Code

8. The above named entity submits tﬁis Staternent for the purpose of changing its regiéiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATLIRE R R . -
v Seynatws, thed of RTAGE narmd of tagrtersd agant and e if applcabls NOTE Roprsieied Agent sigreiuwe 1egurad when ismstaiing)) DATE
FILE NOW!!! FI.E—E i? §150,00 ERS 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. T GFFICERS AND DIRECTORS . 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{[hA3 P ] Dejete 1LE [J Change ] Additian
MAME EASTERBROOK, SCOTT L RAME
STRECT ADORESS | 25519 ARUNDEL WAY SIREE ADNES TS Uo0000197354
Y-85 1P SORRENTO FLL 32776 TY-51- 2P G1/727/05-30034-016 158, 75
TITLE M oelete nr O change [ Addition
NAME . NAME
SIREEI ADDRESS STRFEF ARNRESS
Cly- S 29 [REE A
fine [ celete JILE O ¢hange [ Addition
NAME MAME
SIREEY ANDRESS STREET ADDRESS
CIY- 5179 CHY-51.BP
e [ Delete TILE O clange [ Addition
NAME NAME
STRFIT ADDRESS STREET AUDRESS
CIiY-$E-21P oy s pe
I I pelete i1t [J changs [ Addition
NAME NARL
STREET ADDRESS SIREET ADDRESS
GITY. S1-7 Oy S1.2P
HILE [ oelete FiLE {J Change  [TJ Addition
NAML AN
STREET ADDRLSS STREET ADORESS
Y- §T-2P GIY-ST- 2P

12, | hereby ce:tilz that the infarmation supplied with this filing does not qualify for the exemption stated m Secticn {19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporatian or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:,%"' P IR Yy i W VY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uats Caytme Phone #




