2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- Jan 28,2004 8:00 am

DOCUMENT # 481191 Secretary of State
1. Entity Name o .
01-28-2004 90005 040 ***150.00
LANCE ELECTRONIC SECURITY SERVICES, INC.
Principat Place of Busingss Mailing Address
% GARY KESSLER . % GARY KESSLER
2101 PARK PLACE 2101 PARK PLACE
BOCA RATON FL 33486-3118 BOCA RATON FL 33486-3119
Suite, Apt. #, etc. Suite, ApL #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number ' Applied For
59-1617966 Not Applicable
Zip Coumry Zip Country . ‘ $8.75 Additiona
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e —— o - - ‘Name - - ———— - - - E s —— —— e
SFC?FIIBIE\%KG;\EAYCE Street Addrass (P.0. Box Number is Not Acceptable}
BOCA RATON FL 33432 ‘3 3?3@
City FL Zip Cocde

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

SIGNATURE
Signature. typed or arinted name of registered agent and fitla f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fung Contribution. [ Added to Fees
10. OFFiCERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [} Change (] Additicn
NAME KESSLER, GARY NAME
STREET ADDRESS | 2101 PARK PLACE STREET ADDRESS
omv-si-Zp  |BOCARATONFL 33 84 oTY-ST-29
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 oelete e [ change [T Addition
N NAME —_— . — - - - e m—s — o NAME-——— -y - - —_— - T e e — —— —— . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-ST-2IP
TILE 1 pelate TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

t2. | hareby certify that the information supplied with this fiiing does not qualify for the exemgption stated in Section 119.07{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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stgtutes: and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ,)%/ /éewe.a 14 7 6% ?3@7

SIENETURE AND TPED OR PRINTED NAME OF SIGNING CFFICER OR'BRECTOR ate Daytime Phane #




