2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P03000124269
SAFEHOUSE SECURITY SOLUTIONS, INC.

Secretary of State

~ FHEiing Address

10007 289 ST
MYAKKA CITY, FL 34251

Principai Place of Business T

10001 2B9TH ST
MYARKA CITY, FL 34251

DO NOT WRITE IN THIS SPACE

R

04262005 No Chg-P CR2E034 (10/03)

4, FEL Mumber Applied For
20-0357478 Mot Applicable

5. Certificae of Status Desied [ $8-19 Addiional

Fee Required

&_Name and Address of Current Registarsd Agent

—— - - .-

MILLER, RICHARD E
10001 289TH ST )
MYAKKA CITY, FL 34251

" DO NOT WRITE

E R T o T —

IN THIS SPACE

8. The abova named entity Submits tis statament for e purpose of changing its régistered offica oregistered agant, or both, in the Stéte of Florida, 1 am familiar with, and accept

the obligations of registered agefit. -

SIGNATURE N - -
Signoture, typed or panted name of regitorad agart and i if applicabls

NOTE. Registered Agont signatufe rguied when relsiatingl © Ceome ’ DATE
i,

FILE NOW!!I! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

"]

9. Election Campalgn Financing

$5.00 May lBs
Added to Fess

{ K0 A e

10, OTHCERS AND DIRECTORS T

p— P - == T . =

NAME MILLER, RICHARD E
STHEET ADDRESS | 10001 289TH ST
CITY-§T-2P MYAKKA CITY, FL 34251

e =R T
NAME

STREET ABDRESS
CTY-§7-2P

e ' o s
HAME

STREEY ADDRESS
CITY-57-2P

ﬂ]’LE R I PPN
RAME

STREET ADDRESS
CITY-5T- 2

TILE ' T S
NAME

STREET ADDRESS
CITY-§T- 2P

TME

NAME

STREET ADDRESS
CATY - §T-2IP

h4/30/05-80020-013 150..00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thatfs miofmation stplied with this i

of the corporation of the recgivd o
changed, or on an attachipd thpie

SIGNATURE: /

K all other like empowersd,

does nbt quélffy for the exernption stated in Section 119,071(30([1, Florida Statutes. | funther certify that the infermation
Indicated on this report or supplemartal report i true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer oy director
gt g 5 eped lo execuie this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11if

Eregnes £ Mrirer-

G- 32/-¥S 86

/  SIGNATURE AND TVPED GR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Daylfme Fhona ¥

L8

tespss

.-



