- 2004 FOR PROFIT GORPORATION FILED

ANNUAL REFORT . . -~ Feb 25,2004 08:00 AV
DOCUMENT # K76394 Secretary of State

1. Entity
CENTRAL SYSTEMS & SECURITY SERVICES, INC.

Principal Place of Business Mailing Address

4545 SAMUEL ST 4545 SAMUEL ST

STE 200 STE 200

SARASOTA, FL 34233-3441 US SARASOTA, FL 34233-3441 US

———————— (WG

01282004 Mo Chg-P CR2EN34 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number = Fotedfer |

65-0086683 . . Nt Applicable
- 5. Certficate of Status Desired [ $Fg-75 Adcitional
wwwww I . A b s A ae S L P - Req\_“
6. lhmc and Addrass of Current Reglneredég nt L R e T Ryt

s | | DO NOT WRITE
SARASTOA, FL 34253 IN THIS SPACE

8. Yhe above named entity submits this statement for the purposa of changmg its ragxstered ufflc:e or reglstered agen! or buth in the State cf Flonda. i am familiar with, and accepi
the obligations of registared agent,

SIGNATLRE I S W ETED T e i .
&gﬂﬂtm’e.deurmmwdfnmv-olrog‘;s:redugnwdwu:!applme. ] mm;whemﬂg%mqugn@whm g% -] EJ-_" T E DATE . i:— -
FILE NOWIl! FEE 13 $150.00 9. Eleation Campaign Financing $5.00 way e HIFINnESE 27
Trust Fund Contriution, [0 Addedto Fees _AMAONIEEER2
After May 1, 2004 Fae will he 6550:??_ T Rt T e 15000 -
10, . _OFFICERS AND DIREGTORS 1 " T T o) -
TIMLE PTD
HAME WEAVER, JOSEPH L

STREET ADDRESS | 10158 CHARLEMONT AVE
orv-sr-ze | ENGLEWOOD, FL _ o 4 T U

TME VPG

RAME FOWLER, JOHN M.

STREEYADDRESS | 4750 LONGLEAF LANE

cmy-57- 29 BARABOTA, FL 34241 . o e o e e e R T D LTI TR TS
THLE Ds _ ~ U A

NAME DUNCKLEY, JAMES E. )

1409 EAST GATE DR
e VENICE, FL 34202 e _ DO NOT WRITE

™ | IN THIS SPACE

STREET ADORESS
£ITY-57-2P T SR

TILE
HAME
STACET ADDRESS
CTY-51-7P O —

mE
NAME

STREET ADDRESS
CITY-57-P o e

iy S e (AT R Gt Tl

12. | hereby r:ertltffy!I that the information supplled with this filing does not qualify for rhe exemption stated in Sect:on 119 UT 3){') Hsnda Statutes. | further certify that
icaled on this report or supplemantal report is frue and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer ar director
oi corporation of the recaiver or trustee empowereg to execule this report as required oy ghapter 807, F\oﬂda S’(a’(u’tes. and that my nams appears It Bleck 10 or Block 11 if

changed, or on an attachmen! ar: addresg, with gt other likgpmpowered. 4
SIGNATURE: ,,./.M.-}Q—Q)LPR;#I/,B /-zs-og qzs -5233

-—




