.. 2004 FOR PROFIT CORPORATION

DOCUMENT # P03000116684

1. Entity Name

FINANCIAL SECURITY PRODUCTS, INC.

ANNUAL REPORT (AR)

Princigal Place of Business

5049 STANWQGCD CT
TALLAHASSEE FL 32311

Mailing Address

5049 STANWOOD CT
TALLAHASSEE FL 32311

2. Principal Place of Business

3

Mailing Address

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90027 007 ***150.00

AT

0

/

So4q  Stavwoed ¢T. So4q STANWood et
,SUHB, Ap‘. #, etc. Suile, Aﬁt #. etc. MOORE CR2E034 (1 1‘(03)
City & State City & Siate 4. FEl Number Applied For
TALLAA‘QSSQE— , FLDEIQ&_ TALLAHASSEQ . F‘LOJQJDA 30-03' Lo0od Nct Applicable
;;’3 T &mS"yA Zl.pa;a ‘" C[o;ntry 5. Ceriificale of Stalus Desired O gese';esql.‘:?::!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EE . . - Name .- . —— e - . [,

Eg ‘\'gLéErﬁ'Eq%B%RDR YCTJR Street Address (P.O. Box Number is Not Acceptaﬁie)

TALLAHASSEE FL 32311

City Zip Code

FL

the obligations of registered agent.

/—b-—-\

SIGNATURE

e D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Swgﬁnure, typeaBpamed name of registdd agent an(_tﬂs if apphcable

{NOTE: Regislered Agenl signaturg requiresl when reinstating)

3/c/od

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [] Change ] Addition

NAME DEVLIEGER, TERRY JR NAME

STREET ADORESS | 5049 STANWOOD CT STREET ADDRESS .

CITY-ST-2P TALLAHASSEE FL 32311 CITY-ST-2P

TITLE [ Delete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2p CITY-§1-7IF

TITLE [ velete TITLE [ change [ Addition
=1~ HaME~- - ceee - - - - — - R-faME— | ——— - e i -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2IP

TITLE [ Deigte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-2IP

TINE [J Detete TILE [ Change [ Addition

NAME | g

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-57-2F

12. | hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

£50-556- 4739

Y
SIGNATURE: ﬁ‘%_@/%ﬂ
SIGNATU 0 TYPED OR O NAME SIGNING OFFICER OR DIRECTOR

5/ l/o ¢

Date Daytime Phong #




