FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000091648 B 08-30-2004 90002 007 ***150.00

1. Entity Name

HSI SECURITY INC.

Principal Place of Business Mailing Address
6157 MIRAMAR PKWY 12289 PEMBROKE ROAD SUITE 183
SUITE 207 PEMBROKE PINES, FL 33025 54 0 7 0 6 4 4

MIRAMAR, FL 33023

U AR A

07132004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THlS SPACE 4. FE| Number Applied For
Co- -- §5-0781433 Nol Applicable

- Cent ‘ ‘ $8.75 additional
5. Certificale of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

HARMON, JOSEPH L II
12289 PEMBROKE ROAD SUITE 183 Do NOT WRITE
PEMBROKE PINES, FL 33025 IN THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am farmiliar wilh, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of regislered agen! and tlle if applicable (NOTE Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. 1  Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS l
TILE PD
NAME HARMON, JOSEPH L I

STREET ADDRESS 1 12289 PEMBROKE ROAD SUITE 183
Cry-S1-2IP PEMBROKE PINES, FL 330256 - - - - - -

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

L
NAME

emsze DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET AGDRESS
CITY-81-41P

TILE

MAME

SIREET ADDRESS
CIry-s1-2IP

12. | hereby ceriify that the inforgrmijon sugplied with this Tiling does not qualify for the exemption stated in Section 119.07(3Xi), Floridz Statutes. | further certify that the information
indicated on this report or g enthl repprd is true and accurate and that my signature-shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the rg tee Frppowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnent psk, with all other like empowered.

fi
APRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




