FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000120932 Secretary of State

TSR SECURITY, INC. 05-02-2005 90542 011 ***150.00

Principal Ptace of Business

16822 SW 5TH WAY
WESTON, FL 33326

Mailing Address

16822 SW 5TH WAY
WESTON, FL 33326

14690

il MR IR

WESTON, FL 33326

2. Principal Place of Business 3. Mailing Addrass
ite, . #, BlC. ite, - #, L
Suite, Apt. #, elc Suite, Apt. #, etc 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zi C Zi it
P ouniry i Country 5. Cortificate of Status Desied [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REID, TROY Il
16822 SW 5TH WAY Streat Address (P.C. Box Number is Mot Acceptabla)

City FL ’ Zip Code

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

SIGNATURE Signature, typed or printedt name of regigtered aqam and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D ) [ Delete TITEE P / b Mhange [ Addition
NAME REID,TROY NAME Rerd, I 4,?9}/ _
STREET ADDRESS § 16822 SW 5TH WAY SREETADORESS | fL G 0 =5 -iJ 510
onv-siz | WESTON;FL 33326 oIy 512 Wesrmpad FL 33320 N
T D {1 Detese ML D 5/7' i Hcrange [ Agtion
NAME REID, SANDRA NAME ) gﬂw
STREET ADDAESS | 16822 SW 5TH WAY STREEF ADORESS | #'g, r‘,{g_ St 5W A’/
cmY-sTIP | WESTON, FL 33326 CITY-S1-2P Wesrn FL 33326
TILE ] Detete TIMLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TME 3 Deteta TiTLE [ Change  E] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-$1-2P
THTE 3 Delete TmnE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TIMLE [ velete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){), 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 gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, with ali other N‘Z‘j"":m/

95y
555 - 3200

" SIGNATURE AND TYPED OR FFINTED NAME OF BIGNING OFFIGER OR IREGTOR

ol
4 Wnte

Daytirme Phane #




