2004 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000018304

1. Entily Name

ADVANCED SECURITY TECHNOLOGY, INC.

Principal Place of Business

P O BCX 100869
CAPE CORAL FL 33910-0869

us

Mailing Address

P O BOX 100869
SQPE CORAL FL 33910-0869

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90026 039 ***150.00

23025942

AR

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- . 65-0562606 Not Applicable
Zi Count Zi iti '
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TUTTEOTTT T T B SRR e et e S S T i .._N,aﬂle_.. w

- - - R T e £ S ey =ty o ome e

LUCAS, MICHAEL J
3912 S.E. 10TH AVE

Street Address (P.QO. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatura, typea or ponted name ol regrstered agent and il if applcahle,

{NOTE: Registared Agent signalure requrred when ramstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIME PD : T3 Delete TILE [Ochenge ] Addition

HAME LUCAS, MICHAEL J. NAME

STREET ADORESS (3912 SE 10TH AVE STREET ADDRESS

CITY-ST-ZiP CAPE CORAL FL 33904 CITY-ST-2IP

TITE VCD [ Delete TILE 3 change [ Addilion

NAME LUCAS, SHERRY NAME

STREET ADDRESS | 3912 SE 10TH AVE STREET ADDRESS

CIry-§T-2P CAPE CORAL FL 33904 CITY-5T-2IP

THE 5TD - -3 pelete - TILE O Change 1 addition
“NAME ~ " |LUCAS RACHEL" - —m— ST NAME M - : B e

STREET ADDRESS | 12224 NW 10TH PL. STREET AGDRESS y

CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-21P

TITLE vD O pelete TITLE (O] Change [ Addition

NAME LUCAS, JASON NAME

STREET ADDRESS | 8461 PRICE BLVD. STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-7IP

e 3 Oelete TME Tl change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TME O oelete TITLE [} Change 3 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect 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 Crapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aéjcj:syl other like empowered.
SIGNATURE: 2 feefif P 5o far

SIGNRTURE AND rvpey'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ 71/ (>52)5%2 g5~

Data Daynme Phane #




