2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000019386 T Mar 11, 2005 08:00 AM

1. Enity Name Secretary of State
CRIME DOG SECURITY, INC.
Principal Place of Business B R ) N 7 ) M_ailing Address - h .
2807 5. WOODLAND BLV, . 2607 8, WOODLAND BLY. ’
SUITE 281 SUITE 281
2. Principal Place of Busingss _ = | "7 7] 3. Mailing Addrass
Suite, Apt #, alc, i Suite, Apt. #, etc, 1st MOORE CRoEG34 (10!04)
City & State _ City 2 State T 4. FEI Number Applied For
59-3308610 Not Applicable
Zp Couniry a Country 5. Certificate of Siatus Desired $8'75 Additional
Fee Reduired
6. Name and Addrass of Current Registerad Agent ] 7. Name and Address of New Registered Agent
S N - - o Namne o -
ggg{dEgng%SMI%ETNHEEsx ED Street Address (F.0. Box Number i Not Acceptable)
DELAND FL 32720 ~
City Zip Code
FL

8. The above named entity subrmits this statement for me'burpose of changing Tts reglstered office or reglstered agent, ar both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. ’ '

SIGNATURE

Sagrature. yERd of prmtag name of regrstated agent and Kile F e phisabic {NDAT Aagisiered Agem Sgnature radlired whan remstahng) OGATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wiil Be $550.00 -
Make Check Fa{-al;fe to Florida Department of State Trust Fund Cantribuion. - L] Added to Foes
10. T OEECERS AND DIRECTORS — f 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D [T Detete mr [1Changs [ Addition
HAME PATTERSON, MATTHEW D H NEME
STRIET ADDRESS | 305 MERCERS FERNERY RD STRLET ABIBRESS HOOES964
orvst-zf | DELAND FL 32720 CITY-ST-2P 134 1,-"’b5-8%}i}31—i]22 RTE
i - T Delete it O] Change L] Addition
NAME H HAME
STREET ADPRESS SIPLEY ADDRESS
CIEY-ST-2P CIFY-S1. 7P
e o B 7 Delete RLE B CJ Change L] Addition
NAME . i MAME
STRFET ADORESS STREET ADDRESS
CITY-S1. 2P CHY - ST 7IP
e T T 7 Delete ks [J Change [ Addition
NAME h MAME
STRECT ADDRESS CTREET ADDRESS
CITY-51-2P ' CIY-5T. 2IP
e S o 7 Delete e [ Change  [J Addition
NAML NAME
STAEE] AODRESS . STREET ADDRESS
Q. §3.70 B oorvesnoae
Tine h ) 3 petete i CTohenge [ Addition
NAME NAME
STRECT ADDRESS : STREET ADDRESS
ry-§1-2e GIri-s1-7F

12 | hereby cerliy that the information supplied with this ﬁling does not quallfy for the exemption stated in Section 1 19.07%3)01. Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director
of the corporation ¢ the 1eceiver of rustae empowered 10 execlite this repor as raquired by Chapter 607, Flortda Statutes: and that my name appears in Block 10 or Block 11if

wne: T Ma%WD?M‘zmq/fﬁ/w/ (’7@7%’5‘?53

SIGNATURE: o Darirns Prons 4




