2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P34803

1. Entity Name Lo

MIDSOUTH SECURITY SYSTEMS, INC.

" Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business e ) . Mailing Address
1732 SANDS PLACE — 1732 SANDS PLACE
ggRi‘ETTA GA 30067 . T ?JA»SQHPETTA GA 30067

2. Principat Place of Business

3. Malling Address

I B

[l

I

Suite. At #, etc. o ) Suite, Apt 4 et 15t MOORE CR2E034 {10/04)
City & State ) o City & State 4, FE1 Number Applied For
75-1924880 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8‘75 A'dditional
i Fee Required

6. Name and Address of Currént Reglstered Agent

7. Name and Address of New Registered Ageant

MEER, JEFF
8141 BLAIKE CT SUITE 2-3
SARASOTA FL 34240

Name -

Street Address (PO Bex Number is Not Accegtable)

City ) i FL J Zip Codsa

8, The above named entily submits this staternani for the purpose of changing Tts registersd office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Signatute, typed o primted namg of mgmli_red a;oﬁr:;r\d_‘rTIe if apphcabie

TINOTE Ragisiered Agant sigrature requirad whan rainsiating i ) * DATE

25

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Chack Payable to Florida Department of State

[P

8. Election Campaign Financing $5.0D May Re
TrustFund Contribution. [ Added o Fees

10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Lk P i O telets e [ change [ Addition
NAME BASILE, FRANK NANF
et el
STREET ADDRESS | 540 LESTER RD STREET ADDRESS ;’-g[?ﬂ,ﬂr@ﬂﬁgg'—'gu .
orvstzP  |FAYETTEVILLE GA Greg 03718/05-80061-001 150,100
nice s T O Delels e D Changs ] Addition
NAME WEST, WILLIAM CARTER, JR H NAME
STREET ADDRESS 594 SULLIVAN RD. STREET ADDRESS
CITY-ST-2IF NEWNAN GA Gily-Si- TP
fit O petets ImE [l change [ Addition
NAME NAME
SIRELT ADDRESS STRELT ADURESS
Ciry 5T-2pP LIy -8T- 7P
WRE T 7 Delets Tile ’ [ Change L] Addition
NAME NANE
SIRFET AGDRESS STREET ADDRESS
Liy-51.2P CH».SI- 7P
e T oeiete g ' ' Ol Change [ Addilion
HAME N
STRREY ABORESS STREET AGDRESS
CITY-ST. P CITY-S1- 21F
niLE - [ elete THE i [Jchange ] Addition
NAME AN
STAECT ADDRTSS STREET ASDRESS
Gy -57-21P Cry-5T- 7

12. | hareby cartify that the information sdpplied vith this ling does not qualy for the exemption stated in Seétion 119 07{3)(0), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental fEport is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trustee empowered 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 attachment with agfaddress, with all ather like empowerad.

SIGNATURE:

dm
SIGN, Zﬂmz ,17!5 ?ﬁzn cﬁ PRINTED F’AME OF SiGHING QFFICER DR DIRECTOR

?/ff[m’ 770 951-12Z]

Deraime Phone ¥




