[

- FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F02000000708 01-31-2005 9&3673 031 ***150.00
;ngEVLI\S\WI]\?IDE SECURITY SERVICES, LTD.
CORPORATION

Principai Place of Business Mailing Address q “ “ u 3 2 ? q

270 REMINGTON BLVD. 270 REMINGTON BLYD.
SUITE B SUITE B
BOLINGBROOCK, IL 60440  US BOLINGBROOK, IL 60440 US
TS v EHEARAR O A AL O

Suite, Apt. #, elc. Suile, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

36-3833197 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O Eg‘gesqlﬁg;jﬁonal
6. Name and Add of Current Registered Agent 7. Name and Addross of New Registered Agent
B T - Name - T - T B T
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and litte f 2pplicable. {NGTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Eil1ancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TITLE PD O oelete TITLE (ID/[IIIH‘.!L‘CI Change  [TJ Addition
NAME COE, ROBERT L NAME
STREET ADDRESS | 480 QUADRANGLE CR., SUITE C STREET ADORESS m Rlwd,. Suite B
om-si-zP | BOLINGBROOK. IL 60440 o5t | B imdrerk. L 60440
TITLE STD X1 peizte TITLE gm - ’ ¥ Change £ Addition
NAME COBSOCN, JAMES D NAME %
[ STREET ADDRESS %0 QUADRANGLE DR., SUITE C STREET ADDRESS o D. Jacdsn .
\hﬂ“ cmy-57-2P f BOLINGBROOK, IL 60440 OrY-ST-2P E’_’m_, e Street, Saite 3530
AUP \' ] Deleie TITLE m b Change 1 Addition
.PARK, JERRY E . NAME E..T
steeer aubReds | 480 QUADRANGLE DR., SUITE C STREET ADDRESS J%@( Blvd. Site B e
ore-§T-2P | | BOLINGBROOCK, IL 60440 Giv-gr-2p Bolingrook, TT, 60440
HiLE % STD O Deiete T O Change [ Addition
NAME JACOBSON, JAMES D NAME
STAEET ADDRESS | 55 W. MONROE ST, STE 3550 STREET ADDRESS
CiTy-s7-7F_~— CHICAGO, IL 60603 : CITY-ST-2P Ak
[W fc gms O Delete TITLE Presicent [ Change ] Addition

w{dﬁ‘ NAME NAME Bderd J. Miorald
STREET ADDRESS STREETADORESS | g3y . Sui
oITY-ST- 1P CITY-ST-21P ]_?h'irfax ‘HI;_\" 70 .'I te 302
TILE 3 Deiete THLE Senicr W [ Change @Aﬁd‘ﬁion
NAME NAME Iags I, Fuertes
STREET ADDRESS STREET ADDRESS . 5 .
OITY-§7- 2P CITY-ST-2IP % %%1 Siite 302

12. | nereby certify that the information suppliied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt ike empawared.

SIGNATURE: %=z G //d//df [430) 77/-0FK0

SHENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Datef Dayiime Fhora &




