2005 FOR PROFIT CORPORATION
__ANNULL REPORT

DOCUMENT # P95000012122

1. Entity Name

FILED

Mar 31, 2005 08:00 AM
Secretary of State

SPECIAL INVESTIGATIVE & SECURITY SERVICES, INC.

Mailing Address

5720 NW 120 AVE
CORAL SPRINGS, FL 33076

Principal Place of Business

5720 NW 120 AVE ]
CORAL SPRINGS, FL 33076

A

03282005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Appliac For
65-0564848 Not Applicable
o . $8.75 Acditional
5. Cortificate of Status Dasired | Pee Required

6. Name gnﬂ Addreqs qf Current I;Igislarod Agent

LOBL, JOSEPH G
5720 NW 120 AVE
CORAL SPRINGS, FL. 33076

3. The abave namaed entity submits this sta{emeﬁ{ for the purpose of changing its registered office or registerad agent, or Both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agant.

SIGNATURE

(NOTE. Registared Agent sigraturs required when relnstaling) DATE

Signalure, typed or prinied name of registered agent and title [ appiicable.

9. Election Campaign Financing
Trust Fund Contributicn,

$5.UD May Be

FILE NOWI! FEE 1 150.0
E NO s % 2 Addad ta Fees

After May 1, 2005 Fee wlill ba $550.00

10. OFFICERS AND DIRECTORS |

PVST

LOBL, JOSEPH G

5720 NW 120 AVE

CORAL SPRINGS, FL 33076

e

NAME

STREET ADDRESS
CiTY-ST-2P

U0No00281571
03/31/05-80007-020 150,00

e
RAME

STREET ADDRESS
gITY ST 2P ) )

ThE

NAME

STREEY ADDRESS
CiTy-§T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

HAME

STREET ADDRESS
CiTy-51-2P

TiNE

KAME

STRELY ADDRESS
CiTY-ST-2P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(7). Florica Statutes. | further certify that the infermation
gnlziicateyd on this report or supplemant%rl)repoﬂ & Tue and accurate and that my Signature shall have tha same fegal effect as if made under oalh; that | am an officer or diractor
of the corporation o the recaiver of trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attaghment with an addrgss, with 2ll other like empowered. .
) Tosol (- Lok shaler __ psuasrgasy
E MND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ M Datn Daytime Prone #

SIGNAT?RE!’
4




