2005 FOR PROFIT CORPORATION ~ " FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # F94000001405 Secretary of State
1. Exntity Name

LYDIA SECURITY MONITORING, INCORPORATED

Principal Place of Busines—.s

‘}J?Li}A%%ATSUSLETgF r?JRgsogx; _ &?UE%%SN. N} 08094
=== |} IR
DO NOT WRITE IN THIS SPACE | o7er T
22-2948825 Not Applicable

5. Certificaic of Stalus Desiad~ [] 98- D Additional
Fea Required

. Name and Address of Current Registercd Agent

ITED CORPORATE S . INC.
gzbéo S%UTH BADEEEN’SE E\Ll\[/%E.s NG DO NOT WRITE

MEAMI FL 33188-0000° | f IN THIS SPACE

8. The above named enlity submits this statemant For the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ’ .

SIGNATURE . - —— — -
Signature, typed o printed name of reglstared agent and e if applicable (NOTE Registercd Agent Sgnature reqeired when telnstating} ~ ° - DATE
3 { Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 8. Election Campaign ay Be o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [l Addedto Fees HEORG0A06726

] i} AN L WLOPS 1y g el i o S L% R
10. = OFFICERS AND DIRECTORS ] = I
TIE P G J— .
NAME MCMULLEN, JAMES

SYRtETADDAESS | 1041 GLASSBORO RD
GITY-ST- 2P WILLIAMSTOWN, NJ 08094

me VAS

NAME MADEN, DONAVAN
STREETADDRESS | 1041 GLASSBORO RCAD
CiTY-ST-2P WILLIAMSTOWN, NJ 08094

TME VPTS T - R
NAME MARTINO, ROBERT

AZESTTH ST - . ' O}
.- . DO NOT WRITE

o Soews IN THIS SPACE

STHEETADDARESS | 32 € 57TH ST
LITY - ST- 2P NY, NY 10022

TITLE

RAME

STREET ADDRESS
QIry-81-2P

TME

NAME

STREET AUDRESS
Ciry-ST-21P

3

12. | heraby certily that tha information supplied with this ﬁl'tng doas not qualify for the exemption steled in Section 11‘9.07%3)(7), Florida Statutes. T further certify that the information
indicated on tﬁis report or supplemental repert is frue anc accurate and that my signature shall have the same legal effacl as if made under oath; that | am an officer ar director
of the corporalion or the recaiver o trustee empawerad to exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on ah attachment with an addrass, with all other like empowered.

SIGNATURE: AP Fidenre ¢ Adwia | b}% [0( 3562911

GNATURE AND TYFED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane # \‘ | f
F Rl

- Witchae | Widlone




