2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
May 03, 2004 8:00 am

1. Entity Name

COMPANY

DOCUMENT # P03000151395

CERTIFIED SECURITY SERVICES MANAGEMENT

Secretary of State

04-19-2004 90544 Q01 ****50.00
04-19-2004 90544 Q02 ****50.00
04-19-2004 90544 003 ****50.00

Principat Piace of Business

Mgiling Address

9456 PHILLIPS HWY STE 7 8456 PHILLIPS HWY STE 7 DLE1/JDY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
ik 1 ’ T IE
2. Principal Place of Business 4. Mailing Acdress 4 1\‘ i' : Nl l
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number, — Applied For
30 ""'O Sq l Sb‘f Not Applicabla
Zp Country Zp Country 5. Certificate ot Slatus Destred D ?eaegesq:::’:dm.‘w
) s B“Nama and Addms o! Currem Regislered Agenl 5 7 ' Nama and Address of New Registered Agent
e - R T P oo = e E——— e
4- —- g}?g&ggg”%&?g&ssﬁéﬂrm - - - Street Address (P.0. Box Number is Not Acceplable) N
JACKSONVILLE FL 32207
N City FL Zip Code

SIGNATURE

8. The above hamed entity submits this statemenl tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. & am tarmiliar with, and accept
the cbligabons of registered agent.

. Iypad o pramed name o regiRIgrac Qe and Tine | AnpkcaD0.

(NOTE: Regmiarea AQent Sonates rOquirac whan renstanng)

DATE

=t Make Check
@yu-ﬁl\"‘a\\s; e =k Y

‘Payable to

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTOHS

10. | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ND O pelete TME T Change [ Addition
MAME HASSAN, JOE NAME
STREET ADDRESS | 9466 PHILLIPS HWY STE 7 STREET ADORESS
CiTY-ST-2P JACKSONVILLE FL. 32258 CITY-ST-2P
i [ Delee TTLE [Ochange 1 aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5T-2P CiTY-S1-2P - T
CHE T DT T [ e e TG st miZ. TSt comememcmatimmmiee (- e ™ [ AR
RAME RAME
|~ BAREET ADDRESS |~ = o - - - - STREET ACDRESS e e m e e e .
owst2e | i T CITY-51-2P - N — . -
T3 O oeete THE O crange (7 addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-29 {r: gﬁmw tory-s1-2p
me “ Do - Gf me Clctange (7 Aition
NAME N s
STREET ACDRESS - = N sTReE AODRESS
CITY-S1-2P GY-S1-2P
b1161 O pelete TINE (I Change  [T] Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CATY-ST- 2P

of the corporation or 1he raceiver or trustas e
changed, or on an attachment with an sdg

SIGNATURE:

12. | hereby gertify that the infarmatian supplied with thig filing
indicated o this repcr or supplemental report ls! e

ather like empowered.

does not qualify for the exemplion stated in Section 119.07(3)(i), Floricta Statutes. | further certity that the information
i accurate and that rmy signature shall have the same tegal effoct as it made under oath; that | am an officer or director
o execule this report 8s required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

EXINATURE AND TYPRE OR PRINTED HAME OF BIGNMNG OFFICER OF DIRECTOA




