2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F94000001529

1. Entity Mama '
SECURITY VAULT WORKS, INCORPORATED

Feb 18, 2005 08:00 AM
Secretary of State

 Mailing Address

122 LAFAYETTE AVE.
LAUREL, MD 20707

Principal Place of Business

122 LAFAYETTE AVE.
LAUREL, MD 20707 R

DO NOT WRITE IN THIS SPACE

NI O A

02022005  No Chg-P CRZE034 (10/03)

Applied For
Not Applicable

4. FEI Numbsr
52-1459252

 Certi . $8.75 Additional
5. Ceriificate of Status Desired | Fee Required
T R R

8. Nams and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

- IN THIS SPACE

DO NOT WRITE |

8. The above named entily submits this staterrient for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent, '

SIGNATURE

Signature, typad or printad nama of registsred agent B8 MG T applicable.

~ 7 [NOTE. Registared Agent signature roquired when reinstatig} BATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contributian.

9. Elgction Campaign Financing

- T2 3474
$5.00 May Be N2 53r'iL.i_ *EU%dﬁ
Addsd o Faes

10. ~ OFFICERS AND DIRECTORS ]

e P

NAME ABELL, TIM

STREET ADDRESS | 122 LAFAYETTE AVE,
CITY-5T- TP LAUREL, MO 20707

e VP ) o= ==

NAME ABELL, LINDA
SYREET ADDRESS | 122 LAFAYETTE AVE.

Ciry-sT.ZIP LAUREL, MD 20707

e ) - T

NAME
STREET ADDRESS
Ciry-$T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIry-§T-2Ip

TITLE

MAME

STAEET AODRESS
Crry-§7-2p

e

NAME

STREET ADDRESS
CiTY-§T-ZiP

~==IN THIS SPACE

12. 1hereby certify that the information suj
indicated on this report or suppleme
¢f the corperation or the receiver or
changed, or on an attachm i

an address, with all other like empowered,

il

i

Jpliad with this ﬁﬁng does not quallty for ﬂ%é_ exernption stated Tn Section 3 ¥8707(3)0), Florida Stalutes. | urther certify that the information
i report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
stea empowered O execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 100t Bléek T 7",

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

DTS

Date




