2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151385

1. Entity Name

CERTIFIED SECURITY SERVICES MANAGEMENT

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90022 023 ***150.00

COMPANY
Principal Place of Busingss Mailing Address JUUJIILY D
9456 PHILLIPS HWY STE 7 9456 PHILLIPS HWY STE 7
IACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
v RO O A G A
Suite, Apt. #, ate. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0591554 Not Applicable
Zip , Country Zip Country 5. Certilicate of Status Desired [ ?g‘gesql‘:f:‘;ﬁmm
. . .6._Name and Address of Current Registerad Agent ~ 7. Name and Address of New.Registersed Agent
. Name -

STONEBURNER, GRESHAM R
841 PRUDENTIAL DR STE 1400
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zipdode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

- - Signatyre, typad or printad neame of regisied agent and title i applicable.

FILE NOWI! FEE 1$ $150.00

" After May 1, 2005 Foo wlll be $550.00

- {NOTE: Regiktirad Agent signature required when reinstating) . DATE -
. . 5 + . "
8. Election Campaign Financing $5.00 way Be

Trust Fund Contributicn. 1 Added to Fees

e,
i

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 17

10. . QFFICERS AND DIRECTORS 11..

e ND O Delete Liut3 Octange [ Adgiion
HAME HASSAN, JOE NAME

STREET ADDRESS | 9456 PHILLIPS HWY STE 7 STREET ADORESS

CiTY-S7-2P JACKSONVILLE, FL 32256 cIry-st-2p

e MGR [ petets TIME Oohange [ Addition
HANE John Sharidamn NAME

STREET ADORESS | 2700 Lo %PNS‘S Creads Rd. - CIOD STREET ADDRESS

as® | G aanderdale.  EL 3330 a-s1-2¢

TRE : [ petete TITE O Crange [ Addiion
NAME - - - - = —- K NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P C T TTTTYI T T T T

TME 3 Delela TNLE Ocrange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§1-2P CITY-ST- 2P

Tme [ Deleta TLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

aTY-st-zp - - CITY-$T-2IP . .

TITLE 3 Delets TITLE DI change [ Addition
NAME , - o NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P - CITY-ST. 2P~ -

" 12. | hereby certify that the information suppliegfwith this filing does not qualify tor the exemption stated in Section 1 19.0?§3)(i), Florida Statutes. | further certify that the information
bort is true and accurate and that my signature shall have the same legal ¢

gt empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gldress, with all other like empowered.

Indicated cn this report or supplemental
of the corporation of the receivgro
changed, or on an attachme

SIGNATURE:

—

fect as if made under oath; that | am an officer or director

BIQNATLIRE’NDTV ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirmg Phone #

g



