FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000032194 01-31-2005 90078 022 *<150.00
1. Entity Name
SURVEILLANCE TECHNOLOGY, INC.
e

Principal Place of Business Maiting Address :) U u U 8 Z Z 9
623 SEDGEWICK WAY 623 SEDGEWICK-WAY
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
e v LT

Suite, Apt. 4, elc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numbes . Apptied For

1L O- 277385V Not Applicable
Zip Country Zp Country 5. Certilicate ol Status Desired W] $8'75 lf.dditlonal
. Fea Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

—_ - - = s — R — - - .

Name

—_—— e —— — ——

DEAKINS, ALANJ
623 SEDGEWICK WAY Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL | 2Zip Code

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

L b e e a— —

SIGNATURE
Signatura, typed or priniad name of registered agent and title if applicabls. (NOTE: Aegistarad Agent signature requyed when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP 3 Detete MRE [ Change 2] Addition
NAME DEAKINSG, ALAN J NAME
STREETADDRESS | 623 SEDGEWICK WAY ) STREET ADDRESS
CITY-5T- 2P PALM HARBOR, FL 34683 . CTY-$1-71P
TILE ST O pelste TINLE : (] Changa [ Addition
NAME KIRK, LANCE NAME
STREET ADDRESS | 623 SEDGEWICK WAY STREET ADDRESS
CiTY-ST-21P PALM HARBOR, FL 34683 CITY-ST-ZIP
TLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
~SINEEY ADURESS — _ STREET ADDRESS _
ciry-st-7p CTy-ST-IP
NE O betete TME I cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SE-21P CiY-ST-2P
TME O Delete TIME - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-57-7IP
TIME [ oelate TITLE [ change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
ciy-si-zp Cify-sT-2IP

12. | hereby certii?: that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same lagal effact as it made under cath; that | am an officer or director
of the corporalion gr the receiver or trustes empowered to execule 1his 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an auachmey\ address, with all other like empowared.
- - -
SIGNATURE: MM [~Ze-cf
i

SIGNATURE AND Ty‘/{m OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR




