2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P03000044799 ,, ..
1. Entity Name -
ALL POINTS SECURITY & SURVEILLANCE, INC. =i L=y
05 J s,
Principal Place of Business Mailing Address omm v lu, .'.';.' G'}
750 5. ORANGE BLOSSOM TRAIL P.0. BOX 680361 fg-'- Loy 7
SUITE 227 ORLANDO, FL 32868 Al

ORLANDO, FL 32805

(A EI IIVI\'I’Iirlmll}IMIN]IIII[i\l'lliiiﬂlll!

07082005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao E

33-1069284 Not Applicable
5. Ceriificate of Status Desired Eﬂ/gggesq Aaditonal

6. Name and Address of Cument Reglstered Agent

5816 HOLLOW OAK ROAD DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or prntiad narme of registersd agand and bile ¢ applicable. {NOTE: Regaterad Agan sipnetura raquinsd when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TALE PT
NAME SMITH, EDWARD A

STREETADORESS | 5619 HOLLOW OAK ROAD

om-szP | ORLANDO, FL 32808 QOOOS T T 19100

TIE VPS 00/ 2005--0104E-~022  #%158. 75

NAME SMITH, EDWARD T
STREET ADORESS | 5618 HOLLOW OAK ROAD
CAY-ST-ZP ORLANDO, FL 32808

FITLE
HAME

Pyl DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST-2IP

TIMLE

NAME

STHEET ADDRESS
CirY-57-27IP

TILE

HAME

STREET ADDRESS
CUY-sT-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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
of the corporation or the receiver or trustee empoweread to executa this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ %lmael 07 /4 7/ 7/0”

SIONATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytims Proms 8




