2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # K54557 ecretary of State
1. Entity N
ity Name 04-07-2004 90050 048 ***150.00
ACS SECURITY SYSTEMS, INC.,
Principal Place of Business Mailing Address
403 TRESCA RD. 403 TRESCA RD. T
UNIT 4 UNIT 4 .
JACKSONVILLE FL 32225 JACKSONVILLE FL, 32225
us us ]
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
99-2920653 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?g'gg;lﬁ?:dmo"a'
6. Name and Address of Current Registered Agent 7; Name and Address of New Registered Agent
Name
: _ifggg%iiﬁ SMAAhf:tLé:chbl]LEVAﬁD o a B Street Ac.idress @.C-)_‘.Box Number i; Naot Acéeptab!e)
SUITE 201 ST MARK'S PLACE
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable. {NOTE: Registesed Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 petete e [] Crange [ Addition
NAME MORRIS, HERBERT K. NAME
STREET ADDRESS {403 TRESCA RD STHEET ADDRESS
CITY-ST-21P JACKSONVILLE FL CiTY-ST- 2IP
TITLE PT 1 Delete TIMLE [ Changa  [] Addition
NAME MORRIS, HERBERT K. NAME : )
STREET ADDRESS | 403 TRESCA RD. STREET ADDRESS
CrY-s-zP [ JACKSONVILLE FL CNY-ST-ZIP ‘ ] .
THE - (VS — [ Delee I e _ T T Dchage T Addiion
NAME MORRIS, BONNIE J. NAME
STREET ADDRESS | 6225 RIVER GLENN: - - mre e e e R STREETADDRESS [ — - -= e e - - e — — . -
CITY-ST-2P JACKSONVILLE FL CITY-ST-20P
mLE O pelete TITLE [ change ] Adtdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete THLE (3 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TIMLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai reprt is truk 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 corpor errs wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d.

A, - 5~¢“’?‘ S Dz -ze

1
SIGNATURE AND TYPED OR PHWE OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

SIGNATURE:




