2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 499800

1. Entity Name

B. & B. ALARMS, INC,

Principal PlaceofBusihess T

16556 HUTCHISON ROAD
ODESSA FL 33556

- Mailing Address

16556 HUTCHISON AQAD
ODESSA FL 33556

2. Principal Place of Busingss ~ _

3. Mailing Addrass

I

dil

Apr 11,2005 08:00 AM
Secretary of State

Il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number j Applied For

59-1663307 Mot Applicable
Zia Country Zip Counlry 5. Cerificate of Status Desired | $8.75 addtional

Fes Required

6. Namo and Address of Current Rogistared Agent

7. Name and Address of New Ragistared Agent

RISINGER, BENJAMIN B, JR
16556 HUTCHISON ROAD
ODESSA FL 33556

-

- =] Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

e P— - - - -
B. The above namad entity submits this statemant for the purposa of changing its registerad office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

tha ohligations of registerad agent.

SIGNATURE —

Signaturg, lyped o g nome o segistered agon and tide  applicakTa

" FILE NOWN! FEE IS $150,

After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

{N-ffl'Eiﬁsgislersd Agan sighatura required wher raingtaling}

DATE

9. Election Campaign Finarieing
Trust Fund Contribution. [

$5.00 fMay Be
Added to Fees

10, ~  DFFICEARS AND DIRECTORS T ADDTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T FD o O petete 2 K ; [ Change [T Acdition
N RISINGER, JR. BENJAMIN B NavE LN ae] 42

STREET ADDRESS | 16556 HUTCHISON ROAD STAEL | ADBRESS G4y 1 LA05~BO055-018 (R0.00
are-sT-2p |ODESSA FL C Fomvstae

wne s T Deleis e CJchangs [ Addition
NAME RISINGER, LILA MAE i NAME

STREET ADDRESS [ 16658 HUTCHISON ROAD SIRFET AUNRESS

Ory-57.7F  |ODESSA FL B CIry-ST- 7P

s - - 1 pelety TLE CJchange [ Additicn
HAME NAME

STREET ADDRESS SIRLET ADORESS

CiTY-ST.2IP oY-51-2P

e 7 peiete TITLE [ Change [ Addilion
NANE NANE

STAEET ADORESS SIRLET ADDRESS

City-ST-7IF A CieY 3i-1tp

e T - O oelete e [Jchange [ Addition
MAME NANE

STRETT ADORESS STREET ADDRESS

CIyY-Si-7IP CITY-51-2IP

i1 * Cloeete — § mus [Tchange ] Addition
NAME # NAME

SIREET ADDRESS STRFET ADDRESS

ey S1.7P QmY.ST 7P

12. | hareby certilfﬁ that the Informatioh éupbl}éd-wiih this fiin 3 does not quality for the exemption stated in Sectian 1 19.07(3)1), Flarida Statutes. | further certify that the information
] » accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the recelver or trustee smpawered 1o execute this report as requirad by Chapter 607, Florida Stafutes; and that my name appaars in Block 10 or Block 11 if

indicated an

& report of supplemental repert Is frue an

changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE:%@QM%M ,ﬁ, .
SIGHATURE AND TYPE PRINTED NAME OF StG OFFICER OHMTDH

4-7.05

9/3-990-3595

Date

Daylime Phona #




