2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000041989 Apr 20, 2005 08:00 AM
1. Entity Name ’
COMPLETE ACCESS CONTROL OF CENTRAL FuLORIDA, Secretary of State
Principat Place of Businass ; S —'Mailing Address
3004 SUMMER SWAN DR 3004 SUMMER SWAN DR
ORLANDO FL 32825 ORLANDO FL 32825
T | TR
Suite, Apt #, aic, T “| . Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)
City & State o ) o City & State 4, FEI Number Applied For
_ 7 54-2106354 Not Appiicable
Zip Country ap Country 8. Certificate of Status Desired O ?g'gglﬁ:’e‘gﬁ""al
€. Name u@d_dr:sbs_ of Current Fe_gfste’rﬁa' Agent - 7. Name and Address of New Ragistered Agent

Name

yO%%R&mEE%&I AN DR Strest Address (P.O. Box Nutnber is Not Acceptable)
ORLANDO FL 32825

City o ’ FL Zip Code

the cbligations of registerad agent.

SIGNATURE SEE— — — —_ - -
Sighaiure, yped or printed name of registersd agent and ulie If apphcaklg (NGTE Regisierad Agent signature required whdn rainslating) DATE
- R = —
FII:EE NO\A:’).!,S ?Eﬁ,‘“ggﬁn . 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be §! 0 Trust Fund Contribution. [ Added 1o Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND Ljrﬁa;:TORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TWLE DP [ Detete ILE ] change [ Addition
NAME MAURO, KAREN P NAME
STREET ADDRESS | 3004 SUMMER SWAN DR SIREET ADORESS
o817 ORLANDC FL 32825 oTY-51- 2P
HILE DST ) - O Delete A K3 [} Change  [] Addition
NAME LIEBER, JOHN M NAME -
STRECT ADDRESS | 9231 SE PARKWAY DR STRFETADDRESS !'"|4 -flégg%gggi}jlﬁéﬁﬁﬂiﬂ 15{} GD
orv.siZP  |HOBE SOUND FL 33455 G- si-ap LA Lol
e DVP B ERTEEE T ' Clchenge  [] Addition
NAME MAURO, VINCENT F NAME
STREFT AQDRESS | 3004 SUMMER SWAN DR. STREET ADDRESS
City ST-2P ORLANDO FL 32825 CITY- ST 2P
e D o 3 Delete s Clehange  [] Addition
NAME LIEBER, MARY C NAME
STREET ADNRESS [9231 SE PARKWAY DR. STREETADDRESS
CIY-5T-7p HOBE SOUND FL. 33455 CITY-ST- 2P
o N o O Delete nuLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIY-sl. 2P
TILE - T Cl Delete BILE i ) Clchange [ Addition
NAME RAML
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the axemption stated in Section 118 OTF{B)(D‘ Florida Statutes. | furthar certify that the information
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
af the corporation or the receiver ar rusteg empowered to execute this repart as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachroent with an address, with all ather like empowered.

SIGNATURE: %nﬁnhf&&%ﬁmwm OFACER DR DIREGTOR ‘%L/OQ-D—’?S @é B/,g[) ‘?;/7—5:"?%’3[2




