FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P92000002737 05-06-2004 90191 012 ***150.00
1. Entity Nama
SOUTHEAST SECURITY OF VOLUSIA, INC. :
Principal Place of Business . Mailing Address
209 DOWNING ST 209 DOWNING ST
NEW SMYRNA BEACH, FL '32168" NEW SMYRNA BEACH, FL 32168 B 4 4 04 5[] 8 9
N UL L R UTADEAR O AL
7 Fairgreen Ave P.0. Box. 1485
Suita, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - ‘ Applied For
New Smyrna_Beach, FL New Smyrna Beach, FL 59-3147643- .- Not Appiicabls
. Zip Country Zip Country " ) $8.75 Additional
3 21686112 | USA - 321701485! USA 5. Certificate of Status Desired a P Requirec; iana
- . 6. Name and Address of Current Registered Agent~ ' > ™~ =~ - .- = =+~ -7, Name and Address of New'Registered'Agent -~ =~ - -
. Jp— .- .| Nama -- ! .
KENNOVIN, COLIN: - “:* : Colin M. Kennovin
- el Addiess (P.O. Box Numper is Not Acceptabla)
2560 TURNBULL BAY RD 5?' alrereen Ve‘

NEW SMYRNA BEACH, FL 32168

. Ci e
i Ntyew Smyrna Beach, FLI §Cod

B. Th pbove narmiad entity submits lhls statement for the purpose of changing its registered omce of registered agent, or both,in the Stala of Florida. | am familiar with, and accept

bhgénons of regtst
; ety /%7}//.‘/0

L {NOTE: Registered Agent signature required when reinstating) 7 / L /GATE

: 71*-;:i=ifvifE"Noﬁlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - QFFICERS AND IjWFiECTOHS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE DpP . f [T pelgte - TITLE D P VP T ) : il Change [ Adcilion
NAME KENNOVIN, COLIN NAME COlln M Kennov1n
STREET ADDRESS | 2560 TURNBULL BAY RD smesrwotess | 7 Fairgreen Ave
orv-s1-2P | NEW SMYRNA BEACH, FL 32168 cv-s-27 | New Smyrna Beach, FLL 32168
TALE oV K1 Delete TITLE [Jchange 7] Addition
NAME INGLES, THOMAS NAME
STREETADDRESS | 124 AQUA CT STREET ADDRESS
CITY-57-2IF NEW SMYRNA BEACH, FL 32168 CITY-5T-2P
TILE oT e e eenen K Delete TITLE v v+ v san o e o+ v wow L] Change (7] Addition
NAME BRISSON, DENIS NAME
STREETADDRESS | 1700 S RIVERSIDE DR STREET ADDRESS
Om-ST-2P_ | LAKE GENEVA, FL 32160 - o Qomstme .
TIE L] Dalete TITLE ’ [JChenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CHTY-ST-2IP
TIME [ Delete TITLE : [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
TITLE . O Delete TR : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this fiing does not gualify for the exermnption stated in Section 118.07(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 oath; that | am an officer or director
of the corpoeration or the receiver or frustee empowered to executs this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad. or 0N an attachment with an address, with &1 cther like empowered.

SIGNATURE:

Y4 Dat}/ L4 / Daytime Phone #




