2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000129293

1. Enlity Name

ALLSTATE SECURITY SOLUTIONS, INC.

Principal Place of Business

138 E. CENTRAL AVENUE
HOWEY-IN-THE-HILLS, FL 34737 US

Mailing Address

138 E. CENTRAL AVENUE
HOWEY-IN-THE-HILLS, FL 34737

us

2. Prlnclpal Place of Business 3.

ain S

Mailing Addres
20 Pox 449

Sune Apt #, etc.

Suite, Apt. #, etc.

01-21-2005 90049 028 ***150.00

20004723

DA AR DR

01102005 Chg-P CR2E034 (10/03)
City ate City & Sta 4. FEI Number Applied For
é‘ dm” /fp” ) ;L Zd)cpf' z ’;4/,”1 /fo” FZ — /6 BO 7 IO Not Applicable
; ng/ . C&nlg’- . } ?%Zg 5/__ -Count;rz - = 5. -Ceniiica!e of Status Desired O '§i'gesal‘;f:cil‘i°"alf .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEAD, JOHN VERNON
138 E. CENTRAL AVENUE
HOWEY-IN-THE-HILLS, FL 34737

e EsHher Geraccd

Street ?ess {P.O. Box/;/per is Not A
L2}

7£labls)

Cltzd

te %/m; [t

FL | “f%cc)

8. The above na
the obligations Gfregist uufgum

—

SIGNATURE L

‘] enhly submits this statemagt for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

/ 0/05’

5
ol printed name of Te

Q

agent and ktie il

{NOTE: Registerad Agent signature required when reinstating)

Dt\TF

FILE NOWI!l FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete e ~, S/7 M crange [ Addition
HAME GERACCI, DINO HAME
STREET ADORESS | 138 E. CENTRAL AVENUE STREET ADDRESS. | 0/ M. Alain St
CTY-ST-2P | HOWEY-IN-THE-HILLS, FL 34737 Chy-sT-2P Lake Ham.licn VHL 7385
i ST ﬂueleta s ’ O Crange [ Addiion
NAME HEAD, JOHN VERNON NAME
STREET ADDRESS | 138 E. CENTRAL AVENUE STREET ADDRESS
CITY-5T-2iP HOWEY-IN-THE-HILLS, FL 34737 CITY-ST-2IP
e [ Delate TIMLE O change [ Addition
_NAME- . _ e = — B _Name .- - ———— e e
STREET ADDRESS STREET ADDRESS
CITy-8T-2ZIP CITY-8T-2IP
TITLE 03 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-S8T-ZIP
TITLE O petete e Ochenge O Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-Si-7IP
TITE O oelete TIRLE [IChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. § hereby certiiz that the information supplied with this filin
indicated on this report or supplemenlal report is true an
of the corporation or the,
changed, or on an at

SIGNATURE:

caiver of trugtes ampowered b
ddress, with all

oes not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like smpowsred.

///0/05’ 497-9%3-g00>

<
HG‘MT\.I RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phang A

|




