2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000005636

t. Entity Name

SECURITY OPTIONS, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90061 004 ***150.00

Principal Place of Business Mailing Address

1599 SwW 30TH AVENUE 1599 SW 30TH AVENUE

SUITE 4 SUITE 4 Javuguear

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ’ &

us us
Suite, Apt. #, etc. ] Suite, Apt. #, ete. MQORE CRZED34 (11/03)
City & State City & Stale 4. FEI Number Applied For

65-0727778 Not Applicable

Zp Country e Country 5. Certfficate of Status Desired [ Eg-;fq&fed‘;““"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

© Name

DOWDEN, DANIEL

Daniel Dowden R o

35808 M VE Street Address (P.0. Box Number is Not Acceptable)
N
ON FL 33414 1599 SW 30th Avenue

Suite 4

“Y Boynton Beach FL | “85%%6

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t amn familiar with, and accept

Signature, typed or printed name of registerad agant and itk f applicabia {NOTE: Registered Agenl signaturs requirad when reinslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centricution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD . [ elete TIME PD . NlChange [ Addition
NAME DOWDEN, DANIEL NAME Daniel Dowden
STREET ADDRESS | 12908 MEADOWBEND DRIVE STREET ADDRESS 1599 SW 3 h A .
orv-si-z PWELLINGTON FL 33414 CiTY-S1-2P Oth Ave. Suite 4
TITLE vD O Delete TTLE ! [ ¢Change [ Addition
NAME GAST, TIFFANY L NAME
STREET ADDRESS | 1589 SW 30TH AVENLUE, SUITE 4 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33426 CITY-57-21P )
TILE {7 petete TITLE [ change [ Addition
HAME < - | e — - = = -—— - RCNAME - - = - - : it
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITEE J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ ’ l CiTY-ST-ZIP
TITLE ] Delere TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ] CITY-ST-2IP
TLE 1 Delete g [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-ZP

changed, or on an s

PRINTED-NAME OF SIGNTRG ONFICEMPR DIRECTOB

tachmwith an address, with all o --- ETng a
e VA, O\
Q) VN,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




