2004 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR)

DOGUMENT # F89000024669 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
USALARM OF NORTH FLORIDA INC.
Princieal Plase of Business - Maj:ing-Addréss -
3865 W. GRAND CENTRAL PL. - PO BOX 5543
JACKSONWILLE FL 32248 ’ JACKSONVILLE Fi. 32247
- LT
Salte, Apt. ¥, etc, - Sie. Apt #. et ' MOORE CR2EC34 (11/03)
Cily & State Ty & State — 3 FDiNomoe o o TAppiog Far
— . s 59'35542_93 . Not Applicabile
Zip Country Zn Country 5. Cerificats of Status Deswed O fg.;g‘;q lﬁ:i:dltionaf
6. Name and Address of Current Registered Agent . 7. Name and Address of Neﬁg:egisterad Agent —
Name
;]836%3\{’,‘!88%\;\!% CENTRAL PL. Strest Address (P.C. Box Number 13 Not Accepz;éli-a): _——
JACKSONVILLE FL 32246 — = =
Cry - FL l ZspCordeV”ﬂ ==

8. The above named entity subrmits this statement lor the purpose of changing its registered office of registered agent, or bolf, i the State of Flonda. § am famitar with, and accept
the oblrgations of registerad agent.

SIGNATURE

Signatura lyped of prvtes name of regrsfered age.:n and !i;le # applicable {NCTE R Agernt np _, whean 3) . DATE o
FILE NOW!i! FEE 1S $150.00 . . .
? : . Fi
After May 1, 2004 Feo wifl be $55000 et Fund Comaon 0 ey e

Make Check Payable lo Ficrida Departinent of State - ’
0. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFLICERG ANE DIRECTORG N 11
TRE p (3 belete T3 O chamge T Addition
AR TISON, BRIANC HAME
STvge AcoRESS | 3868 W GRAND CENTRAL PL § srecer anoness
O -51- 2P JACKSONVILLE FL 32246 ] 6Py -S¥- ZP . e
TTEE v L m T Addit

3 Ceiete 1HLE PYEISR 733 G Change £ Addition
e TSN CECILIAE — 02/04/04-B0077-021 150,00
STREET ADBRESS | 3868 W GRAND CENTRAL PL STREET ADDRESS .
CIFY-ST- 7 JAGKSONVILLE FL 32248 OO0 -5T- 2P S _
TE 1 oetete HELE D3 cnange [ Addition
HAE HAME
SIREET ADDRESS STREET ABDBESS
CITY-57-71P _ ) CITY-ST- 3P 7 -~
ELE 3 Daiete BILE [ Changs [ Additien
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P : o Y- ST 2P ) )
ATLE 3 Deiste THLE 3 Change 3 Addition
NAME HEAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P . Jomstze B
TE ] Detete TTLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 B eV -SE2P

12, | hareby cerm% that the ixformation supplied with this filing does not qualify for the exemplion stated in Sectien 119073}, Florida Statutes. ! further certily that the information
indicated on this report or sunplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o direcior
of the curporation of the recesver o trustee empowered 10 exscutg this report as required by Chaptler 607, Plorida Statutes, and that my name appears in Block 10 or Block 13 i
changed, or on an attachmendt with an address, with ali other ke empowered.

SIGNATURE: Crotiso € Jiaon Ceecitin ETson j/mgﬂf:woq (904 ) 7621000

EIGHATURE 2ND TYPED O8 PRINTED NAKE OF SIGHHG OFFCER Off IMYMECTOA oty FPhaorie B




