2004 FOR PROFIT CORPORATION ADr 191,?12%3:4]‘) 8:00 am

ANNUAL REPORT (AR)

Ty =emd

DOCUMENT # PO300004 1989 ¥ ecretal y Of State
1. Entity Name 04-05-2004 90052 001 ***150.00
COMPLETE ACCESS CONTROL OF CENTRAL FLORIDA,
INE. _
Priﬁ&'ipal Piace of Business Mailing Agdiress
3004 SUMMER SWAN DR 3004 SUMMER SWAN DR’
ORLANDO FL 32825 ORLANDOQ FL 32825
2. Principal Place of Business 3. Mailing Adcress ”Immmmmﬁmﬂm"lm HHIWMWW“M

Suite, Api. #, etc. Suite. AR #, elc. MOORE CR2ED34 (1 1/03) h

City & State City & State 4. FE} Numier Applied For

.5'%"‘""; / 06 3‘; 4' Not Applicable
Zp Country Zie Country 5. Certificato of Status Desired H] Eesegesq 3:’:5““3'
6. Name and Addresas of Current Registered Agent 7. Name and Addreas of New Registerad Agent
o Nama —_ - e C e [—

- - EET A e e ATET o e emar diaih e e owaame ool o L T g P, e

|

T g&gngﬁmggi‘ls&AN DR 7 Strea; Address(P.O.BoxNumt;er ichtAcoep!ablé)
ORLANDO FL 32825

City FL | Zip Code
8. The above named entity submils Lhis statement for the purpose of changing its registered office or ragistered agent, or boli, in the State ¢t Florida. | am lamiliar with, and accept
the obligat:ons of registered agent,

SIGNATUAE
Signanss, typed or ponted name al regredeced 3gom and tide f apphcable, (HOTE: Rapistarea Agent sgnatlue requred whern reinstabng) DATE
9. Election Campeign Financing $5.00 may Be
Trusl Fund Conlributior. 0  Adced o Fees
’ 6FFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

D Detete TME Michange [ Aodition
RAME MAURO, KAREN P NAME
STREET ADDRESS 13004 SUMMER SWAN DR STREET ADDRESS
or-sr-37  |ORLANDO FL 32825 ¢ITY-s1- 2P
TWILE DST 3 petete TIRLE sl Change [ Addition
RAME LIEBER, JOHN H NAME Lieber, John M.
STREE] ADDRESS (9231 SE PARKWAY DR STREET ADORESS
CITY-SF-2P HOBE SOUND FL 33455 CITY-51-21P
me [ 0 oeiets TLE DVP [ Change 53] Audition

1”;‘::; . - T T T T 's"::a"""‘u&urd,“v1hcenﬁ"F. T T T o
e R e T | T s ¢ e e e e el e _JOOA;Summar,VSwan;Er.: . R
Orlande—FL—32825——

e O Delere TLE D ! “ 3 Change [; Jdolion
NAME HNaMe Liseber, Mary C.
STREE? ADDRESS SETADRESS | 9231 SE Parkway Dr.
vY-SI-2p CITY-ST- 2P Hnt . S i E] 33 ! 13
TiTLE 3 pelere PTLE Ocrange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cmY-SI-2P CITY-ST-71P .
me O pelese e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-S1-2P ] CITY-ST- 7P

12. | hereby cerlify that the information supplied wilh this filing coes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or gitector
* ot the carporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or On an attachment with an address, wilh all other ike empowered,

. 3a/- ¥36- 450
SIGNATURE: wempnmmnmwmmmmzmm L.if;t?ﬁ 5’ ﬁayli:uﬁ'u\on




