2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2005 8:00 am

DOCUMENT # P98000039843 Secretary of State
1. Emity Name _ _ of¢ ¢ o
CUSTOM SECURITY SOLUTIONS-STATEWIDE, INC. 05-06-2005 50086 042 H7158.75
Principal Place of Business Mdiling Address
6143-B LAKEWORTH RD. 6143-B LAKEWORTH RD. .
GREENACRES, FL 33463 GREENACRES, FL 33463
i

2, Principal Place of Business 3. Mailing Address ml]ﬂll [II !Im ml IHH Ilm ll IIIII [II“" ﬂ Illl

Suite, Apt. #, stc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3679838 Not Applicable
e Country Zp Cauntry 5. Cerilicate of Status Desired [B/Fsg-gfqm““m'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registersd Agent
- - . —_ — P —— — - —NaIrrB——-A- —— — - - - - .
WHITELOCK, CHARLES T -
316 NE 4 STREET Street Address (P.Q, Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registaned agent and Litke if epplicebla. {NOTE: Registersd Agent signalure required when ranstating} DATE
- 9. Election Campaign Financing $5.00 Be
FILE NOWIl! FEE I8 $150. .00 May
After May 1?2005 Foo will by $550.00 Trust Fund Contribution. O Asdedto Fees
10. OFFICERS AND XRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ petete me [CIchange [ Addition
NAME BAKER, CREIGHTON J RAME
STREET ADORESS | §143-B LAKEWORTH ROAD STREET ADDRESS
on-st-2p | GREENACRES, FL 33483 CIFY-ST-7P
TME [ Deteto TME DO crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZIF
Tive O petets TNLE Octange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P CIFY-5T-2P
TITLE O Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIfY-51-27
TMLE [ peteze TmE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 00 Lily-ST-2P
Tme O3 clets THE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LiTY-ST-aP

12. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07&3)(5). Florida Statutes. 1 furiher certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witn an agdress, with all othgr like empowered. ?‘
signaTure: QM/ ,4) 4( (Q.E’LO A2Z = § 700
4 / Dati-. Daytrm Pore 4

mm:ymmmmmwmmammm




