2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

— — ————
DOCUMENT # P83000045707 Feb 07,2005 08:00 AM
1. Entity Name

r f State

INNOVATIVE SURVEILLANCE TECHNOLOGY INC. Sec etary 0 Sta
Principal Place of Business o Mailing Address N
11840 NW 418T ST 11840 NW 415T 8T
SgHAL SPRINGS FL 33065-7608 SSRAL SPRINGS FL 33065-7606
P ISR

Suite, Apt. #, etc. = ) —WTV_V ) Suite, Apt. #, efc, ) 1st MGORE CR2E034 (10/04)

City & State R City & State 4. FE! Number Applied For

_ ] B 65-0435462 Not Applicable
Zp Colntry Zp Country 5. Certificate of Status Desired O gg;g&&;‘ﬂ”“"m
] - 7. Name and Address of New Registerad Agant

6. Nama and Addrass of Current Registerad Agent
i ' T ‘ - Name

?.Ill;‘zic?ﬁ% E?IE\‘)]%%EE# CEO Street Address (P.C. Box Number is Not Acceplabie)

CORAL SPRINGS FL 33065

City T ; FL Zip Code

8. The above named enlity submits this statemant for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE — —_— — - — .
Sgnatura, typed or printed nama of ragistarad agoht and YiTé f epplcable ;m 7Regnsie!ad Agant signature reauirod whan reinslating$ DATE
" AR Ao PR e s i -
ath F}aliE !‘110‘;\;;5 , gfeE U{(ﬁlsés%ggﬂoﬁ L 8. Election Campaign Financing  $5.00 May Be
er utay 1, ree Wil He - ] Trust Fund Contribution.  [J]  Addad o Fees

Make Check Payable to Flotida Department of State
10. = ORFICERS AND DIRECTORS il K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
LE CEO . o [ ostete e ’ [ chengs T Addition
NAME DIFRISCO, DONALD A CEDQ NAME | 1
STREET ADDRESS | 11840 NW 41 STREET STROETADDRESS 1 ’{Qg%%g:'%}l%%%ﬁﬁm 150. 0
CITY- ST-ZIR CORAL SPRINGS FL 33085 B CITY.ST- 7P e ' -
i CH T T 1 Delete e [ Change [ Addition
NAME LANDON, R. KIRK CHAIRMA NAME
STACET ADDAESS | 11840 NW 41 STREET STRFET ADDRESS
ury-sT-7P | CORAL SPRINGS FL 33065 § orv-sTege
i o S [ pelete me ' TlCnange [ Addition
_NAF NAME
STREFT ADDRESS - STREET ADDRESS
CITY-ST-2iP CiTY-ST- 2P
WLE T S T pelste TiLE [T change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Y. 51 1P CITY-S1- 2P
e o o ' 7 elete. TiTiE ) [ Ghange [ Addilon
HAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP h CIY-ST. 7P
THLE o T - CJoelete  J mme ' h [Jchange [ Adettion
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- ST-7P CiTY-S1- 2P

12. | hareby certify that the information supplied with tfis fiing does not qualify for the exemption stated in Section 1 19.67(3){), Florida Statutes. | further certify that the information
indicated an this repert or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer of directer
of the corporatian or the receiver or trustee empowerad (¢ execule this repertas required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 13 i
changed, or on an anachment with an ggdress, with all other like emp

SIGNATURE: __#4 ,/ 4‘/‘4

SIGNATURE AND TYPED OF PRI

— 1 /39S q57-755- 072U

WD MBRECTOR Date Dayteme Phono §




