FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000124269 ; 03-03-2004 90718 004 ***150.00

1. Entity Name
SAFEHOUSE SECURITY SOLUTIONS, INC.

Principat Place of Business Mailing Address ' 94 08 0 247

10001 289TH ST 10001 289TH ST .
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
i i . #, elc.
Suite, Ap!. #, etc. Suite, Apl. #,ete 04282004  Chg-P . CR2E034 (10/03)
City & State ) City & State 4. FE| Number Applied For
S Ao ~ O35 418 Not Applicable
i Count| Zi ;
4p ountry P Country 5. Cerlificate of Slatus Desired O $8.75 A_\ddmonal
Fee Required
e —6-Name and Address of Current Aegistered Agent————— —{ ———————~ ——7~Nanmw and Address of New Regi d’Agent - i et
. Name
MILLER, RICHARD E
10001 280TH ST Streel Address (P.C. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251
City FL Bp Codle
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ’ ’
=5, .
SIGNATURE
Sigralure, lyped 0f prinied nama aof registered agent and file if applicable, (NOTE: Registared Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 1 pelete TITLE [dChange [ Addition
NAME MILLER, RICHARD E NAME
STREETADDRESS | 10001 289TH ST STREET ADDRESS
Cry-S7-ZIP MYAKKA CITY, FI. 34251 Crmy-ST-ZIP
TITLE O pslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-ST-2IP
TTLE [ Detele” TME [dGhange  [J Addttion
NANE - NAME ~ ° )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GY-S7-7IP
Tme [ Belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T [ Delete ToLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TiTLE 3 Delete TIFLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hareby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 116.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerf ) 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 recej grod O dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmg /rgf like empowered.
SIGNATURE: bioiwars Mt M/ (%v) 37/-45%¢
IND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / / Dete Daytime Phone #




