, FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000048990 02-04-2005 90040 017 ***150.00

1. Entity Name

NATIONAL SECURITY & INVESTIGATIVE AGENCY INC.

Principal Place of Business Mailing Address

498 PALM SPRINGS DR 498 PALM SPRINGS DR 4 0 0 1 2 3 95

SUITE 100 SUITE 100

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business 3 Mailing Address Hl'“ll’ ‘\I \I}II "m |lm Illu ||“| |||” ”‘ll \Inl ‘|l|| ‘lm ||"I|} N \||‘

Sule, Apt. £, ete Suite. APt #, ete. 01142005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number [ [Apolied For

59-3317630 l Nat Applicabie
" " Zi t ™
Zie Country ® Gountry 5. Cerlificate of Status Desires [ $0-7D Addilional
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KLINCKO, DONALD R

200 MAITLAND AVE #143 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

8, The above named entily submits Lhis statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name af registered agent aad litle it applicable. {NQTE: Regisiered Agent signature raquired when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fegs

10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tmie CPD 1 oelele TILE [ Change [} Addition

NAME KIMM, JOHN B NAME

.QREET ADDRESS | 5128 VENICE BLVD. STREET ADDRESS
+LATY-ST-21P LOS ANGELES, CA CiTy-S1-2P

I17LE VDT 1 Detete e O Change [ Adition

NAME KLINKQO, DONALD R MAME

STREET ADORESS | 703 MEREDITH ST. STREET ADDRESS

CifY-51-21P FERN PARK, FL CITY-57-2IP

THLE [ Detete TTLE [ chenge [ Aggition

NAME NAME

STREET ADDRESS ) N ’ SIREET ADDRESS * - - .

CITY-ST-21P CITY-ST-2IP

TITLE O Detete WITLE I Change  [TJ Addition

HAME NAME

SIREET AUDRESS SIREET ADDRESS ;

GiTy-ST-2IP GITY-§7-2IP "“

HILE 3 Detets TITLE [ change  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S57-2IP

TITLE O detste . TITLE (1 Change [ Addition

NAME R NAME B

* SIREET ADDRESS . : - STREET ADDRESS

CITY-ST-21P o : . CiTY-$T:2IP ~ - .

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Flonda Slatutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 17t
changed, or on an atiachmeni with an address, with a!lotheygowered

SIGNATURE: S [//V/d 203 7@0%0 A

SIG QIFTRACTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone £




