"""2005 FOR PROFIT CORPORATION

FILED
Apr 19, 2005 8:00 am

4

ANNUAL REPORT _.

DOCUMENT # P04000128052

1. Enlity Name

CERTIFIED ELECTRONIC SYSTEMS, INC.

ecretary of State

04-04-2005 90068 008 ***150.00

Principal Place of Business Mailing Address
1120 ENTERPRISE COURT ‘1‘120 ENTERPRISE COURT 1 1 1 3 8
A .
HOLLY HILL, FL 32117 S HOLLY HILL. EL 32117 US B B 0
T R N AT

Suite, Apt. ¥. elC. Suite, Apl. ¥, esc. 03082005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Nymber Applind For

=20 ~\\v 'x&jq\ % Not Applicable
e Gouniry Zn Countty 5. Cerilicate of Status Desired [ Eg;fq ;‘r‘:‘;“ﬂ"ﬂf
8. Name and Address of Current Registered Agent . N - 7.-Name snd-Add '0f Now Ragisterst Agent -
ailaniens - Name
RICE&ROSE.PA_  _ __ _ _ . _ .. e , , N T § -
T222'SEABREEZE BLVD. ] Street Address (P.O. Box Number is Not! Accepiable)
DAYTONA BEACH, FL 32118 =
- City FL I Zip Coda

the obligations of registeted agent.

8. The above named entity submils this staigment lor the purpose of changing its registered office or registered agani, or both, in the State of Fiorida.

| am famillar with, and accept

SIGNATURE 4
Sigraara,

mumm?wﬂmnmmlm. MOTE: RaGatarsd AQMAL LIONALIS requined wihnen (eNELIoNg ) DATE
‘FILE NOW!Il FEE I3 $150.00 8. Election Campeign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo'$550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

me P 3 Detene e ' Ot ] sagiion

NAME O'NEAL, ALLEN S NAME

STREET ADDRESS | 1120 A ENTERPRISE COURT SIRETT ADDRESS

ar-$i-or | HOLLY MILL, FL 32117 iTY-ST-20

TIE 5 [ Detes TiE Dcrangs [T Asdition

NAME REISZ, MARK MAME .

SIREET ADDRESS | 1120 A ENTERPRISE COURT STRLET ADORESS

CTY-5i-TP HOLLY MILL, FL. 32117 ary-st.op

mie [ petere TE [Jcrange [ Addition

RAME- - itz [l - — ——— — - D i | g

STREET ADDRESS STREFET ADBRESS

CIFY-SF-2IP CTY.ST. 27

TR o - O pelete T Olcmange [ Addiion
e e e - S —_— e - - ; -

STREET ADDRESS STREET ADDRESS

CITY-57-DP Ciry-S1- 2P

me J Deietn e O3 change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SF- P cayY.si-ap

TME O oeter WL O crange [ aasdion

NAME MAME

STREET ADORESS STREE ADORFSS

CITY-ST-2P CY-5T-2P

12. | hergby certify that the informalion supplied with this Iglrr“g
indicated on this report of supp'emental repor is true

does not quality for the exemplion stated in Section 119.07{3Ki). Florida Siatutes. | lunther Gertily thal the infosmalion
atcurate and thal my signafura shail have the sama
of the corporalion or 1he receiver of rusiee empowered 10 axecuta this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloch 11 if
changed. &r on an allachmant with an addrass, wilh all olher like empowered.

SIGNATURE: %l'ﬁﬂ NAME QF SIGNING OFHCER OR DIRECTOR

iegat effect as if made under oath; that § am an olficer or director

_3|30laces

Oaytime Prawn #




