FILED
Jan 23, 2004 8:00 am

Secretary of State
2004 FOR PROFIT CORPORATION 01-23-2004 90027 016 ***150.00
ANNUAL REPORT

DOCUMENT # P99000034896

1. Entity.Name

NORTH AMERICAN SECURITY INC.

Principal Place of Business Mailing Address
659 PINECASTEBLVD 2090 N. FORSYTH ROAD 54000335

ORLANDO, FL 32807 :
ORLANDO, FL 32809 '
E P e TR A

| | U5 3%
Suite, Apt. #, elc. Suite, Ap!:-ti, etc. g . 01152004 Chg-P CR2E034 (10/03)
v
Cily & State City & State F / 4, FEI Number Applied For
Lemieeaie o - - OpLanpp -5 o A== 59-3577064- - . - =~ - -+ [ Not Appicati
ap Gountry %pz g D q Country 5. Certificate of Status Desired | gg'gasqaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name —_— -
BEGKETT, TIMOTHY L. _ BaderT) TimoTHy L
2090 N. FORSYTH ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807 ) —_—
. 53 PriveCiane %L\J’?\ Sule &
City Zip Code
/ Otismeo, Co, FL | *$% 809

8. The above named entity egislered office or registered ageﬁl, or both, in the State of Florida. | am familiar with, and accept

the obligatians of regisig

Wpdthy

Signature, typed or imed name of registereq glient and title if 2ppiicabla, {NOTE: Registered Agent gignature required when reinstating)

FILE NOWIlI FEE IS $150.00 9. Election Campaign Hnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ oelete TINLE CJchange [ Additio
NAME BECKETT, TIMOTHY L NAME ‘ ‘
STREET ADGRESS | 488 WURST RD. STREET ADDRESS
CiY-ST-2IP OCOEE, FL 34761 CITY-ST-2IP
TILE VP . 1 paiete TILE IJchange [ Additian
NAME MOORE, FRED ) NAME - .
STREET ADDRESS | 2118 ALLSPICE AVE. o7 ’ STREET ADDRESS
omy-s1-7P | ORLANDO, FL 32837 CITY-ST-ZIP
TME s 1 pelete TITLE [ crange [ additior
NAME MOCORE, SANDRA M NAME
STREET ADDRESS | 2118 ALLSPICE AVE. ’ STREET ADORESS
CIny-S7-21P ‘ORLANDQ, FL 32837 CiTY-ST-2IP
TTLE 1 Detete TMLE O change [ Additioi
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- $T-2IP
(413 - [ Delete TITLE : . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P A . cITY-ST-7ip
TIFLE [ pelete TITLE Ochange [ Additior
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§7-2P L, CITY-ST-2IP

ith this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Cpapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 il

12. | hereby certify that the information suppliet
indicated on this report or supplemental r
of the corporation or the receiver g trusi
changed, or on an attachment wj

SIANATIIRE-



