2005 FOR PROFIT CORPORATI® _

DOCUMENT # P98000024669

1. Entity Narne _
USALARM OF NORTH FLORIDA, INC.

ANNUAL REPORT (AR)

Principal Place of Business

3868 W. GRAND CENTRAL PL.
JACKSONVILLE FL 32246

- Méi!ing Address

PO BOX 5543
JACKSONVILLE FL 32247

2. Princlpal Place of Businesd

4. Mailing Address

Suite, Apt. #, etc,

N i Suite, Apt. #, etz

FILED
Feb 12, 2005 08:00 AM
Secretary of State

LT

il

|

i

- ist MOORE CR2E034 (10/04)
City & State o ] City & State - 4. FEl Number Appliad For
59'3564203 Not A:Jp!icable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Namse and Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
1* - Name T

TISON, BRIAN C
3868 W. GRAND CENTRAL PL.
JACKSONVILLE FL 32246

Straet Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for te purpase of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Sgnatury, tyRes of printed name of registared agenl and itk § applcable

" (NOTE Registersd Agant sighature oquired whet! reinstating) ‘ CATE

FILE NOWIN FEE IS $15000
After May 1, 2005 Feo Will Be $550.00 |
Make Check Payable to Florida Department of Stato

8. Election Campaign Financing  $5,00 May 8e
Trust Fund Contibutien. [J  Added to Fees

10, ~ OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TILE P o ' [ pelete e ‘ Tl changs [ Addition
NAME . | TISON, BRIAN C NAME iy

STREET ADDRESS | 9868 W GRAND CENTRAL PL i STRFIT AQDRESS 1 flj!gqggﬁfgggeé%?.mg 150. 0

ory-ST-20P | JACKSONVILLE FL 32246 . Qonvserr R ' -

ne v T ' 1 Delete e [ Change  [] Addition
NAME TISON, CECILIAE NAME

SIRCET ADDAESS (3868 W GRAND CENTRAL PL SIREET ADDRESS

CItY-ST-2P JACKSONVILLE FL 32246 CITY-5T1- 21

WiLE o S [ elete. e [ Change® ] Aduition
NAME NAME

SIREEY ADDAESS F STREFT ADDRESS

CITY S51-2IP GlTy-s1-7IP

ILE T o ] Delaste TInE [ Chenge ] Addilion
NAME HAME

SIACET ADDRESS STREET ADDRESS

CITyY-51-21IP cuy-§i-2IP

TIE T T O oete i [JChange  [_1 Addition
NAME NANE

SYREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-ST-2IP

Tie T 1 Deinte e ; [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHry-S1.7Ip

12. | hereby certim.that the information suppfied with this ﬁling does hot qualify for the exemption stated in Section 1 TQ.O?&?.)(U. Flotida Statutes. | furthet cettify that the information
i

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corperation of the fecelver of trustee empowsrad o exacute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Blotk 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowergd.

4 ! . A ! N
SIGNATURE: o , { 1 1 - 1000
SIGNATUAE AND TYPED OR PHINTED NA OF SIGNING OFFICER OR DIRECTOR it e Phone ¥




