FILED

05 FOR PROFIT CORPORATION s May 25, 2005 8:00 am
%0 ANNUAL REPORT ' | Secretary of State

DOCUMENT # P04000087603 05-02-2005 90441 007 ***150.00

1. Entity Nama
VERIFIED SECURITY SERVICES, INC.

Principal Piace of Businass Mailing Address 1 87 2 B
3815 NORTH US. 1 3815 NORTH US, 1 660
COCOA, FL 32926 COCOA, FL 32926
2. Principal Place of Business 3. Mailing Address ”II“"] m "”’ I’I” "m Ilm Ilm "’ll “m [l]]l Iﬂ" ""I ll[l“l Hl“'
Suite, AplL #, atc. Suite, Apt. #, atc. 02182005 ChgP CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
] -1293239 Not Agphcable
Zip Country Zip Country , $8.75 aadivonat
8. Cartificate of Status Cesired ] Feo Requind
8. Nama and Address of Current Regl d Agant 7. Nama and Add of Naw Aegl d Agant
Name
THOMAS, CHARLES L .
BISNORTHUS. 1 575, {0 Suest Adcress (.. Box Number b Not Acceptablo)
COCOA, FL 32926 - ’
City FL ‘ Zip Code
8. The abxve namad anlity submils this statement ior the purposs of ging ite ragh ciice or regi agent, or bolh, in tha State of Florida. | am familiar with, snd accept
the cbkgations of registered agent.
SIGNATURE
SipRanre, iDed of pr - agens and ritig ¥ \ (NDTE: Fegistarad Agent Sionat.uns recrin when rensising) DATE
-FILE NOWII FEE IS $150.00 9. Electian Cempeign Financing $5.00 may 8o
Aftor May 1, 2005 Fee wi be $550.00 Trust Fund Contribution, O  Addedw Foos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 belete TME [ Change (] Additicn
NAME THOMAS, CHARLES L NAME
STREET ADDRESS | 3815 NORTH U.S. 1 STREET AGORESS
CrY-ST-2P COCOA, FL. 32826 CFY-sT1-2
e O cerets e D crame [ Adattion
HAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-ar CITY-57-2P
TINE O Detete TILE (3 Crangs [ Aaditlon
NAME HANE
STREET ADDRESS STREET ADDRESS
omy-51. 07 CrY-51- 20
TALE O Detsie ImE Dcrange [ Adaition
HAME : HAME :
STREET ADDRESS SIREET ADDRESS
CTY-51-0P CITY- ST-3P
$iILE O peee TmE D Crangs [ Addition
NAME RAME
STREET ACDHESS STREET ADORESS
CiTY-ST-TF CITY-S1-219
1ME O Delets TLE O crane [ Addition
AN NAME
STREET ADDRESS STREFT ADCRESS
CiTy-ST1-2P are.sr-o8
12. | heraby certily thot the information suppliac with this filing coes not quality 1or the exempirion statad in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicatad on txis report or supplenerTalTe is true and accuratg and that my signalure ehalt hava th# sama legal aftect a8 it made under oath: tha1 | am an officer or director
of the corporaliongethe et poworad 1o geecta th pon 88 raquired by Chapler 607, Florida Statutes: and that my namo appears in Block 10 or Block 11 if
changed, or gn an ailachy g SS WIS o k¢ ernpoweied, -
‘ errme—r——"" /y -d7-
SIGNATURE, ‘/ . 27-25
Say BCTRO NAME OF G/GHNG GFTIGER ON RRECTOR ™ Oaytrrs Prone #




