2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P04000169310 ecretary of State
1. Entity Name 0. pryens
SECURITY INNOVATION, INC. 04-29-2005 90183 013 ***150.00
Principal Place of Business Mailing Address
1990 W NEW HAVEN ST STE 210 1990 W NEW HAVEN ST STE 210 50044881
MELBOURNE, FL 32904 MELBOURNE, FL 32904
2. Principal Place of Business 3. Mailing Address | “l"m m I‘m Iml I'lﬂ II]u Illll m lﬂﬂ [l[ll "m “Iﬂ II“II' || m‘
Suite, Apt. #, etc. Suile, Apt. #, elc. 02282005 Chg-P CR2EO34 (1003)
City & State City & State 4. FEl Number Applied For
20-50lgd QS Nol Agplicable
e Courtry Zo Country 5. Ceriificate of Status Desied [ ?g-;fq:hf‘;m"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANCILIA, JOHN R
1800 W HIBISCUS BLVD STE 138 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signatwe, lyped of printad name of registered agent and Lte i aoplicable, (NOTE: Ropizterad Agent zignatire recesred whan reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DS R olete nng DS Mg [ Addiion
Nave BURNS, GORDON NAE BwmS, Godon
STREET ADDRESS | 4450 EAU GALLIE BLVD STE 240 sweerooness | 1990 W vew Haven § S0
orv-sr-zp | MELBOURNE, FL 32934 CIry-st.ap meibswrne FL 32904
TE DT [t une Pt Wthne [ Addition
NAME WHITTAKER, JAMES A PH D NAE wnitaker, Jumes & Ph)
STHEE1 ADORESS | 4450 EAU GALLIE BLVD STE 240 smrooess [(44.¢ W Mo Havea S+ SN0
cv-si-z¢ | MELBOURNE, FL 32934 crv-size | Paedboane, £L. 340U
e DP D ARete e pP Dﬂﬂﬁm [ Adgition
HANE ADAMS, EDWARD NAME Adams, £duoard,
STREET ADDRESS | 4450 EAU GALLIE BLVD STE 240 STREETAORESS |\ A0 W) NEad Hiaven St Sk 210
civ-s-2p | MELBOURNE, FL 32934 p-sz | e Sk, L 304
THLE O petete e [J change [ Addition
NAME RAME
STREET ADDRESS STREE] ADDRESS P
CIrY-S1-21P ciry-S1-0P
TILE [ elete NITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-S1-2P
WE O pelete TME [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P crY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 aftachment %lh all other like empowered.
s
SIGNATURE: a_{u‘/ A 2008

EPH TYPED AT PRINTED NAME OF EIGAING OFFICER OR DIRECTOR

Darytame Pheoe #




