2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 30,2004 8:00 am
DOCUMENT # J55772 T Secretary of State

1. Entity Name
ALARM-TRAC SECURITY SYSTEMS, INC. 08-30-2004 90001 016 ***558.75

Principal Place of Business Mailing Address
1765 GEORGIA AVE. P.0. BOX 1258
PALM HARBOR, FL 34683 PALM HARBOR, FL 34682

R i T VAR T

Suite, Apt #, ﬁiv/ une Apt. #, etc. 08282004 Ch
g-P CR2E034 (10/03)

City & i State 4, FEI Number Applied For
.3/ Palre Heefo, FL- 59-2770171 Yot Applicabla
Zip P

Country i 2 Country 5. Certificale of Status Desired % $8.75 additional
y Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

PETTIT, NANCYL—" o - TTT], T T T TS e = s = ———— —
1765 GEORGIA AVE Street Address (P.O. Box Numbar is Not Acceptable}

PALM HARBOR, FL 34683

City FL | Zip Code

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

SIGNATURE
Sigrrature, typad of printed name of registered agent and tite if applicable, {NOTE: Registered Agant signalure required when tginstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PSD O pelete TITLE [ Change [ Addition
HAME PETTITT, RICHARD L HAME

STREET ADORESS | 1765 GEORGIA AVE. STREET ADDRESS

CIry-s7-2IP PALM HARBOR, FL 34683 CITY-ST-7IP

TITLE VP O pesete TITLE [J Change [ Addition
NAME PETTIT, MICHAEL NAME

STREET ADDRESS | 1765 GEORGIA AVENUE STREET ADDRESS

CITY-$T-2P PALM HARBOR, FL 34683 CITY-ST-ZIP

TLE S 1 Delete TTLE [ Change  [] Addition
NAME PETTIT, NANCY NAME

STREET ADDRESS | 1765 GEORGIA AVENUE STREET ADDRESS
-G -51-2P  |-PALM-HARBOR, FI—34683 - - —— e RO SRIR— [ — - - - C e e m e e P
TITLE [ Delete TITLE [ charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-21P

TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY- ST+ ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver or trusiee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm h gn address, wi other like empowered.

SIGNATUR - freined @-m‘ﬁ PA@S 8’/25’/0? (727) 2766667

»
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




