2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # 481191

1. Entity Name

LANCE ELECTRONIC SECURITY SERVICES, INC.

Principal Place of Busineés

% GARY KESSLER .
2101 PARK PLACE ]
BOCA RATON FL 33488-3119

2101 PAR

r-\;iailmg Address

% GARY KESSLER
K PLACE
_“BOCA RATON FL 334863119

2. Principal Piace of Business

3. Mailing Address

|

I I

I

Jan 27,2005 08:00 AM
Secretary of State

I

Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o - City & State 4, FEI Number o Applied For
59-1617966 Mot Applicabla
ZIp County ap County 5. Certficate of Status Desired [ 98+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
S o ST -~ -] Name ) ) T

KESSLER, GARY
2101 PARK PLACE
BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE —r - —— —
Sgnature, typed or privtad name o ragistered agenl Bhd Ve ¥ apphcable

{NOTE Ragrstored Ageril signatura roquired whan rainslating) DATE

T T ey o
FILE NOW!!! FEE IS $150.00 '~
After May 1, 2005 Fea Will Be $550.00
Wake Gheck Payable to Flotida Department of State

8, Election Campaign Financing
Trust Fund Contributon. [

$5,00 May Be
Added to Fees

10. = OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD I etste ™ L SMLF ’ T change [ Addition
NAME KESSLER, GARY NAML
' 0
SIRCE] ADDRESS | 2101 PARK PLACE SIREET ADDRESS ;UD@UUUIE}’FE’B?
CITY-S55- 2P BOCA RATON Fl. 33488 Oy 57410 B}..’ 2?-’" 35”8- JhE“Ul 1 1SG " '(]a
e T ) ] T Delete e ' CJchange [ Addition
NAME NAtl
SIREFT ADDRESS SIRFLTAORESS
Cliv.ST-21P CITY-§i-72IP
e o S (T Delets e Ol chage [ Addiion
RAME AN
STRECY ADORESS STBEETADDRLSS
rily.5T- 2P oy 51 Ak
WL T [ oolete nmE [Jchange [T Addiion
NAME NAME
SERFFT ADDRESS - CTRELT ADDRESS
£AlY-S1- 2P Y 1P
1L T ) - T Deiele e ) - [Jchange [ Addition
NAME RAMG
SIACLE ABDRESS STREET ADDRESS
Gy 802 clvsi-2e
niLg - - T detete ks o [T change [ Addition
NAME NAME
ST8ELT ADDRTSS STRELT ADDRESS
£Y-5T 2P CiY.gi. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempflon stated in Section 1 19.0’7&3}(1), Florida Statutes. | further certify that the informaltion
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 cfficer or director
of the corperation or the receiver or rustee empowerad to exacute this report ds required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ke empowersd

SIGNATURE: |

AY2 g /20

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14 ,z/g( I

Daymwne Phone 4




