2005 FOR PROFIT CORPORATION

ANNUAL REPOR_T

FILED
May 0S, 2005 08:00 AM

DOCUMENT # P98000042600

1. Entity Name

RS&l, SECURITY, |NC >

Secretary of State

Principal Place of Buiness

2436 N, WOODRUFF AVENUE
(DAHO FALLS, 1D 83403

”‘“"I_‘_"f‘“’MﬁT'g Address

IDAHO FALLS, 1D 83403

‘PO.BOX1664

. F o R ey ey hm

DO NOT WRITE IN THIS SPACE

(AR IVRERR RN

04222005  Ng Chg-P CR2E034 [10/03)
4, FEI Number Applied For
46-0438888 Not Applicabia
i o $8.75 additional
5. Cerificate of Status Desired [ Fos Roquired

6. Name and Address of Current Registored Agent
BONNER, DEREK F
2410 W. 57TH WAY

HOLLYWOOD, FL 33021

*Doﬂl\Tc?rLWmTE
IN THIS SPACE

. The above named sntity submits this sialemsnt for the Purpose 6f changing ifs regTslered offide or ragistered agent. or both, in the Stald of Fiorida. | am familiar with, and accept

1he pbligations of registered agent -
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SIGNATURE

rﬁﬁTEiﬁenlslwed Agent $1gnature rocuirad whiéh rénstabag)

Signature, lyped orvinad namo of togistared age and Wp T appleable
[l Soael o heom - v - +

E=—a RN

P

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Foe will be $550.00 Trst Fund Contribution. .

9, Elecnon Campaign Financmg

A

55 0o May Be
Added to Feas

10,

.
T OFFICERS AND DIRECTORS s

© e s

P

OLSEN, GARY

G005 S 9THE

IDAHOQ FALLS, ID 83404

e

NAME

STRELT ADORESS
CiTY.ST-2IP

S ] = PR R =L a
OLSEN, PATRICIA

STREET ADDRESS | 5005 5 9TH E

LTy -57-21F IDAHO FALLS, ID 83404 -

TITLE
NAME

TILE - -
NAME

STRIET ADORESS
oiTY-§1-20

fITLE

NAME

STREEY ADDRESS
CITY-8T-2IP

e T - -
HAME

$TRECT ADORESS
LITY-81-2ip

TE

NAME

STREET ADORESS
CITY-ST- 21

= R

. Hi‘iﬁDﬁU”ElH"“E
_QS!GS-’G -8034-021 150,00

DO NOT WRITE
===IN THIS SPACE

12. | hereby ::cslrmkl| that the information suppheér with 1Ris flling doea not quall f far the examption stated in Section 119 0‘)’53}0 Florida Statutes. | urther certify thal the information
is repgrior supplemental report i true and accurate and :hat my signawure shall have the sama legal ¢
of the corperation of the receivar or trustee empowered 10 execute this report as required by Chaptaer 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicatlad oh {

shanged, or on an attachment with an addrass, with all other like smpowered.

-

fact as if made under oath; that | am an oificer or director

/4/5‘"

& Dalo Dayima Phone & © °

SIGNATU RW
£F SIGNING OFFICER OB DIRECTOR
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