FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-21-2005 90058 012 ***150.00

DOCUMENT # P01000081888

1. Entity Name

CORNERSTONE SECURITY, INC.

Principal Place of Business

1710 WILWAT DRIVE
SUITE ¥,
NORCROSS, GA 30093

Mailing Address
1710 WILWAT DRIVE
SUITEK

30005189

NORCROSS, GA 30093

I AATAU AR O SU

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl, #, etc, 01062005 Chg-P CRZE034 (10/03)
City & State City & Stale 4. FEI Numbar Applied For
58-2145515 Net Applicable
Zi Count Zj it
P ouniry P Country 5. Centificate of Status Desired . $8'75 Additional
. Fee Required
6. Name and Addreas of Current Registéred Agent ~ =7-Name and"Add of New R ed Agernt
Name

GALLOWAY, LANCE J
5631 SANDVIEW DRIVE
PENSACOLA, FL 32507

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this stalement for the purpose of changing its registered oflice or reg:slered ageni, or both, in the State of Florica. | am tamiliar with, and accept

lhe obhgauons of registered agent. .
T e

1!,. TS

AN
P R

e . . C T
e

P 1} T L B

SIGNATURF TR e e e
T" ‘—l,‘:- Y Sigratice. typed o Printed narma of registered agenit and tite if appkcabla”

{NOTE: Registered Agant signature raquired when reinstatng)

i, FlLE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

2 el !
#. Election Campalgn Financing ¢ $5.00 May Be
Trust Fund Ccntrlbulzon

Added to Feas

}

= OFFICEHS AND DIRECTOFIS

10. ADDIT!ONSICHANGES TO OFF!CEHS AND D!HECTORS IN 11

e MR. O pelete TME [ Change [ Addition
NAME HOEFFNER, DAREN P PRES. NAME

STREET ADORESS | 1710 WILWAT DRIVE, STE. K STREET ADDRESS

ciTY-s1-21P NORCROSS, GA 30093 CITY-ST-2IP

TMLE O oelete TITLE [ Change  [CJ Additin
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O vetete TME ) ctange [ Addition
RAME - - -~ - - — B HAME— - —_— —_— o ——— [
STREET ADDRESS STREET ADDRESS

oY-51-2IP CIY-$1-7P

ILE 0 belete TILE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TILE O belgte TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS | . - STREET ADORESS . .

arvsrar | i i e e
me, ... . S e TmE —_ o n £ Change [ Acdition
NAME  Tat|l Muion) BTE M. = T <

STREEF ADDRESS “STREET ADDRESS N

CITY ST Zp T ""“ e """""L 2 A A —: -:-- e e e e s me e e e - .

12.| niersbly certify that the information ¢ suppllervv;lfﬁ thls fvl?mm

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the infermation

indicated on this repgrt or gupplemental Fegort is true ang accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an oflicer or director

,of the corporation or

changed or cn an att; t with an afidress, withfati

—

SIGNATUFIE:

ther like empowered.

|-10-05

e rfcever or trusiee mpow?df axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h

T70-44% -9 04 2_

NATURE AND TED®

[YPER OR PRI

OFFICER OR DIRECTOR Date

Daytime Prons #

N

‘ﬁior
R




