2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # J68675

1. Enlity Name

A-1 ACCESS CONTROL SYSTEMS, INC.

Secretary of State

01-18-2005 90045 035 ***150.00

Principal Place of Business Mailing Address
5022 20TH AVENUE SOUTH 5022 20TH AVENUE SOUTH
TAMPA, FL 33619 US TAMPA, FL 33619 S

4

o

DO NOT WRITE IN THIS SPACE

AR

01032005 No Chg-P CR2E034 (10/03)

7

4. FEI Number ’ o Applied For
59-2803272 " -|Not Applicable
5. Certificate of Status Desired O f:;"?q m‘:uonm
6. Name and Addr 'of Current Regk Agent . | v
L ) . o w .-. R s 1S W
~CEINE-JOHN———— s I 2 \ - \Af - _
5022 20TH AVENUE SOUTH 4 e ‘—DQ*NG-FPWB. !TF B

TAMPA, FL 33819

i
s

IN THIS SPACE '

the obligations of registered agent.

L

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

STREET ADDRESS | 8009 RIVERWOOD ESTATE PLACE
GTY-51-2F  |'RIVERVIEW, FL 33569

TIMLE Dv

NAME CLINE, JOHN

STREET ADDRESS | 8009 RIVERWOOD ESTATE PLACE
CITY-ST-2p RIVERVIEWY, FL 33569

TLE DV
NAME ADAMS, JEFF A.
STREET ADDRESS | 4603 POINSETTIA AVENUE

CTY-51-2P | TEMPLE TERRACE; FL— 33817

SIGNATURE -
2 -, ., Signature, typed or preed name of reguatered agen end ttie f Apolicabie. {NCTE: i Agert recusined wih 3 DATE -
+ . 1 -
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS | -
THLE DP . .
NAME CLINE, JOHN ‘

TILE

NAME

STREET ADDRESS
Cry-s1-ZiP

STREET ADDAESS
CITY-ST-21P

TILE
NAME
STREET ADDAESS S
CTY-SI-2F

A,:"_,DﬂQ;No]'__WmIEV . &
" IN.THIS SPACE

*

indicated on this report or supplemental report is true an

changed. or on an attaWim an address, with all othert like empowered.
——y/ /4

12. | hereby centify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and ihat my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTG OFFICER OA DIRECTOR

[-y-0& (y/:i)zvz-veé‘f

Daytrme Phone #




