| . FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K54557 04-08-2005 90067 032 ***300.00
1. Entity Name
ACS SECURITY SYSTEMS, INC,
Principal Place of Business Mailing Address  * | oo _‘“
403 TRESCA RD. 403 TRESCARD. - '
UNIT 4 UNIT 4
JACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225 US
e s IR RREEMAEINEAIN
Suite, Apt. 4, etc, Suite. Apt. #, etc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
) 59-2920653 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Iﬁgg?q ,ﬁ:ﬁ:ﬂmm
R ~ L 6.. Nama and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
) Name T -
LEPRELL, SAMUEL L.
1930 SAN MARCO BOULEVARD Street Address (P.0. Box Number is Not Acceptabia)
SUITE 201 ST MARK'S PLACE
JACKSONVILLE, FL 32207
City FL I Zip Cods

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

SIGNATURE
Signatwa, yped or printed name of registered agent and lida if apphcable. (NOTE: Ragisterac Agent signature requirgd when rewrsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Fiﬂanciné ss_oo May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0: Added fo Faes
10. ‘ " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete Tne {dGhange  [] Addition
NAME MORRIS, HERBERT K. NAME
STREET ADDRESS | 403 TRESCA RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL CITY-ST-7IP
TINLE PT [ Detete TITLE [ Change [ Addition
NAME MORRIS, HERBERT K, NAME
STREET ADDAESS | 403 TRESCA RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. CITY-S$3-7IP .
THE VS 7 oele TTE @R Change ] Addition
~ | NamE MORRIS, BONNIE J. - NAME R - . . .-
STREET ADDRESS | 6229 RIVER GLENN “steraporess | 13664 Bromley Point Drive
cmv-si-2P | JACKSONVILLE, FL CITY-57- 7P Jacksonville, FL .
TITLE 1 Delets TME O change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55- 2P CITY-ST-ZIP
TITLE [ pelete TITLE O change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-ST- 21 X
wme .. |- £1 oelere TITLE _ X O change [ Addition
NAME ) o ) _ = . NAME g -
STREET ADDAESS : : ) " sTREET ADDRESS
CiTY-§1-2P - o : o © fom-grne - o - - - SR .-

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or e receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an gitachment wj address, with alhother like empowerad. /
4 _
smm@f/M%ﬂ , A Moes (A Gt-daveade

‘ SIGNATURE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

&



