2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000116684 Secretary of State
1. Entity Name
m 05-04-2005 90137 037 ***150.00
FINANCIA/I: SéCURITY PRODUCTS, INC.
-t
Principal Place of Business Mailing Address
5049 STANWOOD CT 5048 STANWQOD CT
e e Hllu"‘ m mll "“’ |||'| ||m "m “Il' “I‘I |“l| |«|‘ ||.|| Illl“l n 'III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
20-0318004 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ No "I’ " Name .
DEVILIEGER, TERRY JR DeV| leger ,"Jercy T
5049 STANWOOD CT Street Address (P.0. Box\umber is Not Acceptable)

TALLAHASSEE FL 32311

City FL l Zip Code

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 familiar with, and accapt
the ocbligations of registered agent.

SIGNATURE

Signature, lypad of printed narme of registered agent and lite Il applicabla {NOTE Regisierad Agent signalure raquured when reinstating) DATE

. FILENOW!! FEE IS $150.00 -~ . "~
= .After May 1, 2005 Fee Will Be $550.00 '
- Make Chack Payable to-Flotida Department of State:

8. Electicn Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE ’ o} [ Celate TLE [Jchange  [] Addition
NAME DEVLIEGER, TERRY JR NAME

STREET ADDRESS | 5049 STANWOOD CT STREET ABDRESS

CiTY-31-21P TALLAHASSEE FL 32311 CITY-ST-21P

TITLE 1 Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 1P CITY-S7-7P

HILE 7 Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oily-S7-2P CITY-ST-2P

TN 3 Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [] Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ pelete TITLE [CIchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 Lo 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: Tz 0 Vfens Y- 4-28-05 __ §50-656-Y739

/ SIGNATYAE AND TYPED ofpmmﬁumz OF SUMNG OFFICER OR DIRECTOR Dale Daytrne Phone #




