o FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J68675 02-10-2004 90016 040 ***150.00
1. Entity Name
A-1 ACCESS CONTROL SYSTEMS, INC.
Principal Place of Business Mailing Address
5022 20TH AVENUE SOUTH 5022 20TH AVENUE SOUTH
TAMPA, FL 33618 US TAMPA, FL 33619 US
e R T AR ADAR R AR

Suite, Apt. #, etc. Suite. Apt. #. etc. 01292004 Chg-P CR2E034 {10/03)

City & Stals City & State 4. FEI Number Applied For

50-2803272 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Coertificate of Status Desired (] Pee Requirer.li lona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

KEITH A. KNECHT I ONA (_1 LIMNE
5022 20TH AVENUE SOUTH : Street Adgregg (P.O. Bg Num&is cceplable)

TAMPA, FL 33619

SFAMPA FL | 9%, 19

. The above named entity submits this statement for the purpose of ¢hanging its registered office or reglstered agent, or both, in the State of Florida. | am famlllar with, and accept

the obligations of regnstﬁem
SIGNATURM . X- 2 ..l/- 0 y

Signawre. typ%ar printed name ol registered agent and titie if applicabls (NOTE: Rapistered Agend signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 © Trust Fund Contriution. O Added to Fees
10. CFFICERS AND DIRECTORS K 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i OP X[)mg[g TiIE MChange ] Addition
NAME KNEGHT, KEITH A. NAME :LD NA :
STREET ADDRESS | 4901 SAN NICHOLAS ST STREET ADDRESS lU ERWODD EGTATE PLARCE
GrY-sT-20 3 TAMPA, FL 33629 ) CITY-ST- 2P ?‘? 2 V15w El. J K J"é q
TITLE DsT ?(Dg\e[e e [J change [ Addition
NAME KNECHT, MARILYN L NAME
STREET ADDRESS | 4901 SAN NICHOLAS STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY-ST-2P
JLTE L 9, ——— ot e O Deete L e . .. [JcChange [ Addiion
NAME CLINE, JOHN™ ) NAME
STREET ADDRESS | BOD9 RIVERWOOD ESTATE PLACE STREET ADDRESS
CiTY-ST-2P RIVERVIEW, FL 33569 CITY-ST-2IP
TLE DV O pelete LE [ Change  [7] Addition
NAME ADAMS, JEFF A, NAME
SREET ADDRESS | 4603 POINSETTIA AVENUE STREET ADDRESS
CITY-ST-2iP TEMPLE TERRACE, FL 33617 CiTY-ST-20P
TILE O pelete TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHTY-ST-2IP
TILE 1 Delete HILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.97(3}i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
af the corporation or the receiver or trustee ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress with all other like empowered.

SIGNATURE:A £2-Y-0f Yﬁ’/Z)Z‘IZ Y649

SIGN’fUHE AND 'I'VPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Day{une Phone #




