2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2005 08:00 AM

S Sl et st T .
DOCUMENT # F98000001567 Secretary of State
1. Enlity Name — -

STANLEY SECURITY SOLUTIONS, INC.

Principal Place of Bu..«s-l-ne_s_g—- - :'Me;iling Address ._ o B

6161 E. 75TH STREET — - -----—== 6161 E. 75TH STREET

INDIANAPOLIS, IN 46250 INDIANAPOLIS, IN 46250

AT TR ER

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Y I

35-1842918 Not Applicable

- $8.75 Additicnal
5. Certificats of Status Desired & Feo Roguired

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing Tts registerad office of Tegisterad agent, or both, in the State of Florida. 1am farniliar with, and accept
the ebligations of registered agent, )

SIGNATURE — L

Signatura. typed or printed namb of teglstered égenmﬁiﬂl&%a;;uﬁcabﬂs ~ 'Mﬁeﬁiﬁ%&kﬁhﬁsﬁ;‘ﬂafsrﬂ'&qﬁ?a&wﬂcﬂ relaglalg) B T AT DAYE
! 9. Election Campalgn Financing $5.00 May Be
Aftﬂl.: Ih:l- aEyN1?¥6:(!15FFE.E.i3i?|13£ ggS0.00 Trust Fund Contrisution. ... [0 Added 1o Fees
10, T OFFICENS AND DIRECTORS 1 T T TEE
TITLE PD - ) Y - T .
NAME BOSWELL, JUSTINC .
1) _ 3 Ty
STREET ADDRESS | 61611 E. 75TH STREET _ - : an jggf}ggmﬁ'%%ﬁ §DEE’ 150, 00l
omv-sr-2p | INDIANAPOLIS, IN 46250 3 WA BT 2l
TITLE S - l o A 7 T T
NAME BEATT, BRUCE H

STREET ADDRESS | 1000 STANLEY DRIVE
CiTY-5T-2P NEW BRITAIN, CT 06053

TE AS - — ' - — e
NAME DEAN, KARA J

STREET ADDRESS | 6161 E, 76TH STREET o —.'.
cT:Y-s:-aP INDIANAPOLIS, IN 46250 ‘ o DO NOT WRITE

NAME
STREET AODRESS | 8161 E. 75TH STREET
CiTY-ST-2P INDIANAPOLIS, IN 46250

e Z:PPEL. CHRISTOPHER J B — IN THIS SPACE

TiTLE g — - - 7 . T
NAME HUTZLER, SCOTT G
STREETADDRESS | 6161 E. 75TH STREET
or-sT-2P | INDIANAPOLIS, IN 46250

TE v - B S S TR
NAME ALLAN, DONALD
STREET ADDRESS | 1000 STANLEY;DRIVE

CITY-57-71P NEW BRITAIN, CT 08053

indicated an this report or supplemental repert Is rue and aceurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe recéiver or trustee empowered to exscute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowsred. X

SIGNATURE:

12. | hereby certify that Ihe information supplied with this """,5 does not quaiify for the exemption stated in Section 119 Q7(3)(7), Florida Statutes 1 urther certify that the Infarmation

L2,
Daytime Phane #




