2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P00000095176 ecretary of State
1. Entity Name
04-08-2004 90053 023 ***150.00
ACS SECURITY INSTALLATION & MAINTENANCE, INC.
Principal Place of Business Mailing Address
403 TRESCA RD. 403 TRESCA RD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 54 0291 28
i s G EYRI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State : 4. FEI Nurnber Applied For
59-3676104 - Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'ggtﬁ:j:;m"a"
o _. -6. Name and Address of Current Registerad Agent - - - - 7..Name and Address of New Reglstered Agent -
' Name
D %?ER%FE'?MI\E‘IJEEK%S?IACME— T T Street Address (P.O. Box Nurmber is Not Acceptable)
1930 SAN MARCOQ BLVD. '
JACKSONVILLE FL. 32207
City FL Zip Code

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

SIGNATURE -
Signature. typad o printad name of registered agem and title f applicable {NOTE: Regislarec Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Y g D 1 nefete TImEe O change [ Addition
NAME MORRIS, HERBERT K NANE
STREET ADDRESS | 403 TRESCA RD. ‘8 STREET ADDRESS
ory-8i-zip JACKSONVILLE FL 32225 CiTY-5T-2IP
TLE D O Delete TITLE {1 Change [ Addition
MAME MOYERS, RICHARD E NAME
STREET ADCRESS | 3430 HOOVER LANE STREET ADGRESS
CITY-51-2P JACKSONVILLE FL 32277 CiTY-ST-2P
TiTLE - PT ~ — O Geiete TME . . [ Change - - [ Addition
NAME MORRIS, HERBERT K NAME

- STREET ADORESS | 4G% TRESCARD. * ~ == - Toroem s s e Qe STREET ADDRES e o= -

ony-sT-ZP [ JACKSONVILLE FL 32225 CITY-ST-2iP
TITLE VPS 3 pelete TIME [Jchange [ Addition
NAME MOYERS, RICHARD E ' NAME
STREET ADDRESS | 3430 HOOVER LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 ] CITY-51-2P
TITLE ’ ' O Belete - THLE [ Change [ Addition
NAME NAME ’ Lo
STREET ADDRESS STREET ADDRESS ' :
CITY-ST-ZIP " CirY-51-2/ o L )
e . O Delete TLE , " P g Change [} Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statules. | further certify that the information
indicated on this report or supplemental report ig'true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g poweredA0 exacute this report & uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on# 1 other like empows
SIGNATURE: a4 BP0t Seplrezrec
SIGNATURE AND TYPED OR PRINTED NAy’ﬁGNING OFFICER OR DIRECTOR Date Daytme Phone &




