fl

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000122759

1. Enlity Name

SAFE HOME SECURITY, INCORPORATED

Secretary of State

05-03-2004 90689 023 ***150.00

Mailing Address
13965 COLLIER BLVD

Principal Place of Business

13965 COLLIER BLVD

NAPLES, FL 34119 US NAPLES, FL 34119 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 06-1660210 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] $8.75 Additienal
Fee Required
T~ 6 Neme and Address of Current Regletered Agent ——- wsmamm oo emem—— _7-Name and Address of New.Registered Agent.= . _o —__|.

SCPEL, RAYMOND M JR
13885 COLLIER BLVD
NAPLES, FL ‘34319

¥

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nar'ned?ejntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obligations of registared agent.

SIGNATURE X

| am familiar with, and accept

_;Sugrﬁwo. byped or arinted name of regiatered agent and title if applicable.

{NOTE: Registered Agent aigna_nn required when reinstating)

DATE

toa

.- FILE NOWHI FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

indicated on this repon! or suppleariial reporlis-IEAn
of the corporation or the receiverr :ruste
saaithdll opfer like

changed, or on an atiachmegf with anagi

SIGNATURE:

empowered,

deas not qualily for the exemption slated in Section 119.07&3)0), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uy Soa e

B After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Faas

10. S OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME Pt O oelete E [Jchangs [ Adcition

NAME SOBEI__, RAYMOND M JR NAME

STREET ACORESS | 13965 COLLIER BLVD STREET ADDRESS

CTY-ST-ZIP NAF‘LES,' FL 34119 P CITY-ST-ZiP

TILE vPo [ Delete TLE [ Change [ Addition

NAME KENNEDY, NORMAN M NAME

STREET ADERESS | 4251 GULFSTREAM DRIVE STREET ADDRESS

CITY-5T-70P NAPLES, FL 34112 CITY-ST-21P

TME TREA O Detere Cfme o e . O Change [ Accition |
= NAME =0T T WIEDER S EDWARD W=t s st i 30 e g ST Bt St S o SRS T e e e T T

STREET ADDAESS | 27321 S.W. 164 TH COURT STREEY ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33031 CITY-51-21P

Tme SEC £ Delete TITLE O change [ Addition

NAME BUCKENMYER, JOEL D NAME

STREETACDRESS | 1811 CREST STREET STREET ADDRESS

CITY-5T-I1P HASLETT, MI 48840 CTY-ST-2IP

TIHLE (7 Delete THLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ pelete TITLE {1 Change (7 Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certily that the information sugpkel with this fiIing

W NTED NAME OF SIGNING OFRICER OH DIRE§TOR

H24/eq 229455 1193

Dayiime Phane 4




