FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000048875 035-06-2005 90091 047 ***150.00

1. Enlity Name

FORCE SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Address D U u 4 9 8 ﬂ 4
2006 LINSEY ST. 2006 LINSEY ST.
TAMPA, FL 33805 S TAMPA, FL 33605 US

2. Principal Place of Business 3. Mailing Address “““"Hml‘l‘ ||m Ilm "]H IIH'"‘" |‘||| ml‘ ‘Im ‘Im Imm “ ‘"‘

A20 E . MADISON ST 220 £.UADISoN ST

Suits, Apt. #, etc. Suite, Apt. #, etc.
05042005 Chg-P CR2E034 {10/03)
SWTE 720 SUITE 720
Cily & State City & State 4. FEI Number Applied For

Tavwa P TAMPA, FL 59-3336813 Not Appioabic

Zip Country Zp Country i - $8.75 Additionat
55‘.009’ HéA 85[_909 LL")A 5. Certiicate of Status Desied [ 5. o
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
VELASCO, ROBERT VELASCD RDEBELT
2006 LINSEY 57. Street Address {(P.0. Box Number is Not Acceptable)

TAMPA, FL 33605

220 € MADISON) ST SUl7E 750

2 * TAMPA FL | 350>

8. The above named entity submits thi
the obligations of ragistered ag

6 purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept

SH/[>00s

SIGNATURE

igratue, W'ﬂm of regstared agent and btk ! eppkcable. {NOTE: Registered Agent signature requeed when reinstelng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs In accordance with 5. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conlrigution. O  AddedioFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11", ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN #1
e P 0D elete e PTChange [ Addiion
NAME VELASCO, ROBERT HAME D <SNAD ST 730
STREETADDRESS | 2006 LINSEY STREET STREET ADDRESS 9 E’ u‘ﬁb | 7
OT-$T-ZP | TAMPA, FL 33605 CY-ST-2P JAMPA FL 2302
TITLE 3 pelete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE [ Delete TITLE O change 3 Aedition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CiTY-§1-21P
THLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§T-2IP
TITLE O Delere TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-51-21P
1ITLE [ Detete 1RLE [ Change 7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2p CITY-ST-2IP

12. | hereby cerlity that the information supplied with this
indicated on this report or supplel
af the carporation or the rgcaiver

¥ g does not qualify {or the exemption stated in Section 119.07§3)(i) Florida Statutes. | further certify that the information
and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad to execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all ather like empowered

SIGNATURE QDWF’{ /I{HSCO S/L//D‘S §/3-247-11077

7" AHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bns A Dayt:ma Prons &




