2005 FOR PROFIT CORPORATION FILED
»~~ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # P99000092390 Secretary of State
1 Entty Name . 03-01-2005 90069 046 ***150.00
INTER STATE SECURITY, CORP.
e,
Principal Piace of Business ! Mailing Address
9752 W SAMPLERD  * .. ' . 9752 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 T
us . Us ”
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0955336 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ) Name T T
g?gécwcg:GlPCLEE JROAD Street Address (P.O. Box Number is Not Acceptable)
ROMPANC-BEACHFL. 33065
(ORN< SPANVES Fy.
’ _ City ' FL Zip Code

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

SIGNATURE

Signalura, typed or prinisd name d regisiered agenl and tile il applcablo (NOTE. Regisiared Agani signature requiled whan 8insianng) DATE

9. Election Campaign Financing $5.00 may e
Trust Fung Conrribution.  [] Added lo Fees

fter May.1; 2005 Fee Wil Bo'$550.00
Payable to Florida Departmént of State

N

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ Delete ILE [Jchange [ Addition
NAME ZAJIC, CHARICE J HAME

siret1 OREss | G T S A W S ALt /?D STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL );)M@{ CITY-ST-2IF

TILE O oelate TITLE J Ghange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2P CITY-S1-2IP

TITLE [ pelete TTLE {1 change [ Addition
e T : - NAME ’ - R |
STREET ADDRESS STREET ADDRESS |

CITY-S1-217 CITY-5T-2IP

TILE [ Dpetete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE O Delete TITLE []Change  [C] Addition
NAME HNAME

S1REET ADDRESS STREET ADDRESS

CITY-SI-2IP OITY-ST-2IP

TITLE O pelete LE [ change [ Addition
HAME NAME

SIREET ADDRESS . STAEET ADDRESS

CHY-SI-2IP CInY-S1-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or jusiee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ijgan addiess, with all other like empowered.

SIGNATURE: sty Zagse %/Jr G 75% ¢y 24

E OF SIGNING OFFICER OR DIRECTOR Dayirne Phone #

SIGNATURE AND TYPED




