2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V30581

1. Entity Name

SECURITY PROTECTION SYSTEMS, INC.

Principal Piace ¢f Busingss

4217 N. LAUBER WAY
TAMPA, FL 33614 U5

Mailing Address

4217 N. LAUBER WAY
TAMPA, FL 33614 S

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90053 029 ***150.00

AL U A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 02272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3121441 Not Apolicable
Zip Country |1 Ze Country 5. Cerlificate of Status Desired  [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

" ERUSHONE. LAURA M " aiira s pl Frieshone o ———

4603 BROWNWOOD CT

SW dress ,?0 Wumb;? Acc;%af!e) : 22
/

TAMPA, FL 33624

N 2 FL | f%’% 2%

8. The above named entity submits this statement for the purpose of changing its registered office or registered ggem. or both, in the State of Florida. | am familiar with, and accept

(NOTE: Reg slered Agent pAnatire required when « mnslalrng]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e P O pelete ne [ change  [J Addition
NAME ‘FRUSHONE, ROBERT S NAME
STREET ADDRESS | 4603 BROWNWOOD CT STREET ADDRESS
CITY-S1-2P TAMPA, FL 33624 CITY-ST-2IP
TITLE ST ’ O pelese nne [JChange [ Addition
RAME FRUSHONE, LAURA M NAME
STREET ADDRESS | 4603 BROWNWOOQD CT STREET ADDRESS
Ty~ ST-2IP TAMPA, FI. 33624 CITY-57-2IP
TME [ perete TITE [ cChange [ Addition
NAME NAME

_STREET ADDRESS |~ m . m oo oo = - .. — — B CSTREETADDRESS . | _ir o e o0 L m L e e TR e 2 e 1
CITY-ST- 2P CIFY-ST-2IP
TITLE O oelete Tng {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-2IP
TITLE [ TIne {change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-$1-2P
TLE [ peete e O change [ Agdition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZP

12. | hereby certify that the information supplied with this tiling does not gualily for the exemption stated in Section 119.07(3)({i), Florida Statutes. | turther certify that the information
indicated on this report or supp'emenlat report is true and accurats and that my signature shall have the same legal effect as it made under cath; that | am an officer or clirector
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept with an addrass, with all other like empowered.

SIGNATURE:




