N FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

_ANNUAL REPORT : - ' Secretary of State
DOCUMENT # F99000002707 ry

1. Entity Nama
CONTROL SECURITY SERVICES, INC.

Ptincipal Place of Business Mailing Address
333 MEADOWLANDS PARKWAY 333 MEADOWLANDS PARKWAY
SECAUCUS, N) 07094 SECAUCUS, NI 07094

. - —1 (WRERRR AR AT A

02052005 No Chg-P CRZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE A= ApmRaFa

22-3629356 i Net Applicable
; ; $8.75 additional
7 5. Certlicate of Status Desired O Fee Required

8. Nému andﬁ.d‘dgess of Current Registered Agant ) -

CORPORATION SERVICE COMPANY
1201 HAYS STREET - |---——-DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity subanits this staternent for the pu}pose of changing its r;gislered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant,

SIGNATURE . a2 - — —_— =
Signatura, lyoed of prinled namg of registered agant and tit'o il applicabe MOTE RWI"“"’,N,‘?‘?&"”“"__ regulrad whon [njns.lnzing} S . ‘;DQTE .
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. OO  AddedtoFess

0. e OFFICERS AND DIRECTGRS | = '

TITLE CPST

NAME VAUGHN, WILLIAM A

STAEET ADDRESS | 333 MEADOWLANDS PARKWAY P ifﬂuﬁhﬁ—lﬂr!q e R
R ZSE 15T

GIFY-5T-ZP SECAUCUS, NJ §7094 T S o

- - S e 2L -B000-01E 150,40

TITLE

HAME

SYREET ADDRESS

CITY-ST-21P o - .

TIMLE

NAME

s o DO NOT WRITE

ms * IN THIS SPACE

NAME
STAEET ADORESS
GITY-ST-IIP - _— T . T —.T

mE

RAME

STREET ACDRESS
CITY- 5T 2P

TTE R o
NAME - o
STAEST ADDRESS ,
CITy-ST- 2P S

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.0753){{). Florida Statutes. | furlher certify that tha informaton
indicated on this repont or supplerenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other like empowered.

Sl G NATU RE: AND TYPED QR PRINTED NA%SIGNING omcﬁ Iﬁl& ;/t/uaaf [zo/}mgﬂ{fw—ﬁ”‘ e




