2004 FOR PROFIT CORPORATION

DOCUMENT # P96000059241

1. Entity Name -

RAPID SECURE, INC.

ANNUAL REPORT (AR)

Principal Place of Business

Mailing Address

3118 COMMERCE PARKWAY 3118 COMMERCE PARKWAY
MIRAMAR FL 33025 UéRAMAR FL 33025
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90039 047 ***150.00

T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0685637 Not Applicable
Zp Couniry ap Cauntry 5. Certificate of Status Desired [ ?i.gfq:\i?:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name g . .
T WALTERS, MARGO T - : C?"od“c.ro;'-, Ma.r -, -
H Strest Address (P.0. Bgx Number is Not Acceptabl
3118 COMMERCE PARKWAY 215" Lomme e Parkway
MWMiramar 23025
City Zip Code

FL

the otligations of regisle/mgent.
SIGNATURE / hatad

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

émw , vice presidond

02-05- 2004

‘ggnalure_ tyfeﬂ o printed name of regustared agant and titka if applicable.

{NOTE: Red\s!ared Agenl signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 MmayBe
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TITLE [JChange 7] Addition
NAME DAVIS, KELLY M NAME
STREET ADDRESS | 3118 COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025-3943 CITY-ST-ZiP
T DV & Belete e v . @ Toange (] Addition
NAME WALTERS, MARGO NAME Crarcca , Hiario-
STREET ADDRESS | 3118 COMMERCE PARKWAY 1 STREETADDRESS | B I §  Cormmme 1L, Fa-rk
Grv-sTZP | MIRAMAR FL 33025-3943 ovstze | Wlireman FLovidoo 33025-3943
TITLE ] Detete THLE O change [T Addition
NAME e e i b e e e o B ONAMEL Lt - - B — _ ——m e es
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {71 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-ZP
TME 3 Delete TITLE [1Ghange [ Addition
HAME NAME
STREET ADDRESS § STAEET ADDRESS
City-ST-2P CITY-$1-2F
THLE O pelete THLE [[J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information suppiied 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 this report or supplemental report 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 the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or-Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

02-05- 2004 954 -4 - 6 T4

SIGNATUR E_ﬁ,ﬁ%:;g_
SIGNATURE AND TVWPHINTED NAWGNING FICER CR DIRECTOR

Dawe Daytime Phone #




