2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000032681 s Apr 06, 2005 08:00 AM
1. Enity Name - ‘ Secretary of State
SECURITY SOLUTIONS AND SERVICES INC.
Principal Place of Busi.ne‘as: = : . . . Mailing Address
2922 HOWLAND BOULEVARD 2922 HOWLAND BOULEVARD
e LR
2. Principal Place of E?;usiness, = - e ﬁaﬁling Address = —
Suite, Apt #, ete. = - Suite, Apl. #, efc, . 1st MOORE CR2E034 (1 0/04)
City & Slate T Cry & Stale A 4, FE! Number Applied For
L 59-3503887 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired | ?eae‘ges ql";;j:é”c”?a'
6, Nama and Aadress of Current Rogistered Agent T 7. Name and Address of New Registered Agent
Name
gs%%ﬁ&%%ﬁ%} Streez ,'Address (P.C. Box Number is Not Acceptable)
DELTONA FL 32738 e
City FL Zip Code

4. The above named entity submits mié-statement for the putrpose of changi.ng it;regi.siered office of registered agent, or both, in the State of Florida. | am farmiar with, and accept
the chiigations of registered agent. .

SIGNATURE

Sgralue, lyped or prirtad nams of ragistarad agent and tlle T apploabhke [NCTE Bogisterad Agent signature raquied whar reinstating) . DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
HWake Check Payabile (o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [T] Added to Fess

10. OEFICERS AND DIRECTCRS B KiP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,

THLE P T petete 1TLE [J Change [ Addition
NAME VOLL, BRIDGETT NAME b DUDD . ,_5?2

SIREET ADDRESS 12972 JAY CT - ) STALET AGDRESS {4/ Bge’ BS—EESEB“G!:B 150. 100

GIIY-§7-2IF DELTONAFL 32738 CY-ST-2P )
Lk VPST 1 Detete me [ change ] Addilion
NAME VOLL, BRIDGETT i NAME

STREET AODRESS {297 JAY CT ’ - 5ALL) ADDRESS

crv-st.2F - [DELTONA FL 32738 ) N EURRT

MLE O Pejete 1E [l change  [] Addition
NAME NAME

STAFET ADDRESS SIRLET ASRRISS

Cly-si-2IF Ciry S1-21P

ik [ Delete mie [ Change [ Addition
NAME NAM,

STRELT ADDRESS STRLEY AGORNRS

CIvY-ST-2F B ) CITy-§1-2°

it O petete it 1 Change T3 Addition
NAME MAME

STREET ADDALSS SIRFETACDRERS

Y-St ap . QY-S 20 L
TiE O peiete i O change” T Addition
NAME NAME

STREET AIDAFSS - STREET ADDRESS

CIFY-§T-2IF ' Cily.S1- 2P

12. | hereby certify that the thformation supplied with this filing does not qualify fot the axemption stated in Section $12.07(3)(D), Florida Statutes. | further cerify that the infoimation
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 ozth, that | am an officer or director
of the sorparation or the recelver o fristes-gi pm_n.rﬁred o ex?cute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¥ e £ enpowearada,

SIGNATURE =2 S | 3%:?;?7[05 %ﬁfﬁ%

!

e N



