2004 FOR PROFIT CORPORATION

... ANNUAL REPORT {AR) FILED

DOCUMENT # PS7000053759 Feb 13, 2004 08:00 AM
1. Ectty Name Secretary of State
DAKOTA SECURITY INC.
Principal Place of Business Maziling Address
8330 628THN 6330 628TN
PINELLAS PARK FL 33781 C PINELLAS PARK FL 23781
Z Principal Place of Business 3. Mailing Address [W ﬂl Ilg wﬂm llm " Imm m‘mﬂ] "ﬂm mm
Suite, Apt. #, elc ’ Sule, Apt #, elc. MOORE CRZE034 (1 Tma}
City & State Cuay & State 4. FE! Number ) Appliad For
58-3463506 Not Applicatia
Ze Country Zp Cauntry 5. Certificate of Status Cosired [ ?&?@ﬂfggﬁmﬁi
5. Name ond Address of Current Registered Agent T. Nam2 and Address of New FARjistered Agant
Name e
g?a%sesé ggfgg Street Address (P.Q. Box Number is Mot Acceptabie)
PINELLAS PARK FL 33781~ ~
City FL Zin Code

8. Tha above named entdy Submuls this statement for e puspose of changing its registered office of registered agent, or bath, in the State of Florida. | am lamiiar with, and accept
e obligations of rogistared agent.

SIGNATURE R

Signaturs, fyped of privied nesme of reQrstersd ROeR o Lt A apphoable {MOYE. T d Agant s qured whan @ DATE
FILE NOW!II FEE IS $150.00. @. Election Campaign Financing $£5.00 May Be
After May 1, 2004 F:? wilbe $330.00. ... .. Trust Fund Centsibution. 0 AcdedtoFess
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T O petete AT {J Change - [ Addition
MAME GROSS, PATRICIA HAME
SIREET ADDRESS FBI30 62ND ST N STRELT ADDRESS
CITY ST-27 PINELLAS PARK FL 33781 CITY-S1- hP
e Ol boiee HIILE . . Dl Change [T Additicn
HAME MAME . UgUUﬁﬂﬂbﬂtﬂ‘?
SHREET ADDRESS STREEY ADURESS 0271604 -30818-014 158.00
CITY-87-TP Cay-51-2P
TiRE 3 petete e ] Crarge T Addition
HAREE NANE
STRLET ADDRESS STHEET AUCRESS
oY -57- 17 CITY-5T-27
TmE [ petete TILE D fhange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-81-20 TITY-$3-2IP
TMLE 3 Detete TLE Tl Charge £ Addition
NAMC NAME
STRELT ADGRESS STHEET ADDRESS
CHY-ST-IP CRY-ST-71p
THLE 7 Delete HILE D ohange [ Addition
HAME HAME
STRLET ADDRESS STREET ADORESS
Y- 51-2P CITY-ST-2P

12. { hareby certify that the information supplied with this fiting does not qualify Tor the exemgtion stated in Section 1 !9::3?%3)(&), Florida Statutes. | further cerlify That the informalion
indicated on this ceport of suprplemental report is true and accurate and that my signature shali have the same legat etiect as if made under gally; thal | am an officer or director
of the corporation or the recever or trustes empowered 10 execule this report 2s required by Chapler 607, Florida Slalutes; and thal rmy name appears ia Block 10 or Block 111
changed, or on an attachime ith an addiess, with all other ke empowered.

SIGNATURE: e/ Beiass Prro1c n GROSS &f/ o Ja0s4 _727547-0033

BIGRATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Dayrmo Phame N




