2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000089744

1. Entity Name

SECURITY PRCDUCTS UNDER DEVELGPMENT, INC.

—

-~

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90127 023 ***150.00

Principal Place of Business

2228 1ST STREET SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

2228 15T STREET SQUTH
JACKSONVILLE BEACH FL 32250

14015790

2. Principal Place of Business 3. Mailing Address

|

MR

1l

Il

N

218 No 20th S+ 218 _No. 30+h. $F.
Suite. ADL #, elc. SUIIE. Apl. #, etc. 1st MOOHE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
JacKsonv:ile Bfm-.L FL  |Tocksonuille Beacdd FL 20 /27 /338 Not Applicabla
Zip Country Zip Coun - - $8.75 additional
5. Certificate of Status Desired [}
L2450 Us H 32250 SH— Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namae i
CHRISTOPHER CUMBERLAND C}\r- (S';'Upjﬂlr‘ Cu-m LC:{‘ lﬂ/)’uﬂ{.‘
4‘15’P‘R9£E—SS‘!O‘N‘AI:‘BFHV‘ET Street Address (P.O. Bo’Number is Mot Accepiable)

~—SUITE 10— iy
RONI—E—VEDRA-BE&_@I—!—FL—SQBB?—’

278 N

;w%A S+

Ci
'Mracks On\/:

FL

Zip Cod
22950

e Beped

8. The above named enb submlts thls statement for the purpose of changlng its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

/9-?/05’
De'lE [

FiLE NOW!!! FEE |—S $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Floridq‘,pepar'tment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

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

iLE S O] Delete e tresident X change [ Addition
NAME 'f‘-'_-_ NAME Hﬂrbcf+ w Reynold's[

SIREET ADDRESS sweeraoress | 86 Ploggers @ldb Vil R4

CITY-Si-2P CITY-ST-2PP Ponte \ﬂgclﬂl B’QcA FL 330f5..

T1LE O Delets e Vite - fres ; Bn Change [ Addition
NAME HAME Phili (‘?

STREET ADDRESS sTREETADORESS | /29 4 G C’J\C'fs ree k

CHY-SI-2P ov-st® gm0 esanvidle EL 32224 - 745

LUT: . [ petete.- Jame — - Viege - P r es mlen‘f’ Change  [-FAddition
NAME HAME Chej sﬁig er aumbé'/‘[a’ii

STREET ADDRESS STREETADDRESS |22 22

CIFY-S1-7IP onSt2P [T aekSony: H«: EeacA FlL 32250

e ] Deiete T SEL/TREA S ;@'cnange [ Addition
NAME NAME 5. (’,aro / aén o—QAS

STREEY ADDRESS sTREETADDRESS | §7(, 2y ers fub Ui jlas £

cy-81-2p CITY-S1-2IP f’onfc VEAI’R ‘3‘5%]\ FL 3203

TITLE O pelete TIME [OJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST 21P CITY-ST-2P

TITLE O Delets TITLE [CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-Si-7ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that t am an officer or director
of the corporation or the receivar or rustee 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 with an address, with all other like empoweraed.

Caned X0 M

SIGNATURE:

(5 Oﬁf ol fewUs)

4/,,29 as Qo -247- (779

7 SONATURE AND TYPED OR pa}yennms OF SIGNING OFFICER OR DIRECTOR

¥ Dale Daytme Phore #




