2004- FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) - Apr 05,2004 8:00 am

DOCUMENT # 499800 - - ecretary of State
1. Entity N -
iy Tame 04-05-2004 90397 037 ***150.00

B. & B. ALARMS, INC. e ) ‘
Principal Piace of Business Mailing Address
165566 HUTCHISON ROAD 16556 HUTCHISON ROAD
ODESSA FL 33856 . ODESSA FL 33556

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1663307 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desireg a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- | . Mame

?gsgggﬁﬁlr%ﬁrgémlgo?&éR Street Address (P.C. Box Number is Not Acceptable)
ODESSA FL 33556

M WY

City FL | Zip Code

¥

"B The abave named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registerad agent and titte il applicable (NOTE: Registered Agent signanurg requrad whan reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution, 0 Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIFECTORG 1N 11
TITLE PD . 1 Dejete TITLE [ Change  [J Addition
HAME RISINGER, JR. BENJAMIN B NAME
STHEET ADDRESS | 16556 HUTCHISON ROAD STREET ADDRESS
CITY-ST-21P ODESSA FL CITY-51-2%9
TITLE S {1 Delele THLE [ Change T Addition
NAME RISINGER, LILA MAE NAME
STREET ADDRESS | 16556 HUTCHISON ROAD STREET ADDRESS
ory-sT-ap | ODESSA FL CITY-$T-2P
WLE [ pesete e [JChange [ Addition
| e e - v e e o NAME ==~ =] == = s e sy omos 2 L L
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-7iP
TITLE O eiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-StE-2IP
TIMLE 7 pelete TITLE [JCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Siock 0 ar Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE sﬁ.{# Be amn B. RS nceR 3o - YH-1-0%  813-9]6-2595

ICER OR MRECTOR Date Dayume Prona #




