©~-+-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26, 2004 8:00 am

—

Secretary of State
DOCUMENT # P03000115779
1. Entity Name 02-26-2004 90009 044 ***150.00
SMITH SECURITY, INC.
Principal Place of Business . Maifing Address
2600 SHADY OAKS DR 2600 SHADY OAKS DR .
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 5 40 121 9 G
|
2. Principal Place of Business 3. Maiing Address l }Im "lll | ‘I’Il ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E0G4 (10/03)
—Cwesee T - =ity & State 2. FEI Number — T Tappiedfor
20-037 (8B Not Appiicable
Ze Country “e Country 5. Cestiicate of Status Dested [ ?i'gesqﬁgﬁmal
§. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
SMITH, RICHARD A
2600 SHADY OAKS DR Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FLL 32780 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agsnt and tida if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPT O etate TE [ Change [ Addition
NAME SMITH, RICHARD A NAME
STREEF ADDRESS | 2600 SHADY QAKS DR STREET ADDRESS
CITY-5T-21P TITUSVILLE, FL 32780 CITY-ST-2P
THLE : 3 Detete TIE [dchange £ Addition
NAME NAME
STREETADDRESS | . . ) _ .. STREETADDRESS .. .. & wo o o v v et e ames e - el
CIFY-ST-2IP CITY-ST-ZF
TMLE [ Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-24P CITY-ST- 2P
TIELE 3 pelete TITLE [CJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TME 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TmEe 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [tuclancl O’ 02/4 gﬂéz 7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone ¥




