‘. FILED
2005 FOR PROFIT CORPORATION Jun 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SUPERVISION CCTV SYSTEMS INC.
Principal Piace of Business Mailing Address
5688 W. CRENSHAW., STE 200 5688 W. CRENSHAW., STE 200
TAMPA, FL 33634 TAMPA, FL. 33634
2 Prim:ipal Place of Business 3. Mai"ng Address ‘ |||”||I "l ‘IHI Iml |lm |IW |I“l Illl‘ I“ll |||“ ||I‘| ‘ll“ |||‘||| || ‘lll
ite, Apt. 1C. ite, ApL. #. }
Suite, £pt. #, etc Suito. Apt. . eic 06212005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3389712 Not Applicable
Zi Countr Zi Countr iti
p Y P ¥ 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIERKS, MILES M SR
5688 W. CRENSHAW, SUITE 200 Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33634
City FL l Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Sigransde, typed or printed name of registered agent and Litke il applicable (NOTE; Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribution. 1 Added to Fees
10. OFFICGERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TILE P [ efete e SeEc/ TRERS. e [ Ghange WAddilion
NAME DIERKS, MILES M NAE LATHERINE T. OIERKS
STREET ADDRESS | 5688 W. CRENSHAW., #200 smeEraoiess $ 688 W. CREVSHAW * 200
oTY-ST-2P | TAMPA, FL 33624 s | T RmPA . F. 32363 ,1-
TITLE 0 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-5T-7IP
TITLE [ Detete TITLE {]Change  [J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CiTY-ST-2P
TITLE [ Delete TOLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7IP
AITLE {1 Delete TITLE O change  [J Addition
NAME NAMF
STREET ADDRESS . STREET ADDRESS
ciTY-ST-2P CITY-ST-27
NTLE 3 Delete TILE Ol change [ Additien
NAME HAME
STREET ARDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed, or on an attachment wilh an address, with all other like empowered. V
. -
e MIES DIERY /S5
SIGNATURE: . s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dam:‘a Prang #

F7r329Y9-22588



