| FILED
2004 FOR PROFIT CORPORATION ‘ Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgIENEJmlyIENT # 502785 03-09-2004 90007 030 ***150.00
ASM.E. AMERICAN ALARM, INC.
Principal Place of Business ‘ Maiting Address
4832 PHYLLIS ST. 4832 PHYLLIS ST, -
JACKSONVILLE, FLL 32205 JACKSONVILLE, FL 32205 54 0 ]- B 1 2 J.
P v 00 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE| Number Applied For
S U P . o 59-1195559 Not Applicable
32254 Country 32254 County 5. Cortficatoof Staws Desired ] S0 h0 AGdiiondl ™~
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

TUMBELTY, LEONARD T.
4832 PHYLLIS ST. Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

FL [ 5%

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and tille i applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddeditoFees

10. QFFICERS AND DIRECTORS 11. . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD [ Delete TILE [ Change [ Addition
NAME TUMBELTY, LEONARD T. NAME

STREET ADDRESS | 4836 PHYLLIS STREET STREET ADDRESS

CIry-51-21P JACKSONVILLE, FL 32254 CIry-s1-2P

TME S [ delete TITLE ’ [0 Change  .TX] Addition
NAME DELAMARE, PATRICIAT. NAME

STREET ADDRESS | 1309 RENSSELAER AVE. STREET ADORESS
OMY-STZP | JACKSONVILLE, FL st oo o 32205

| e T O Detee Tme ' " [ Change Addition |

NAME TURNER, SHIRLEY T. NAME ’ )

SIREET ADDRESS | 524 HERMAN STREET STREET ADDRESS 32254

CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2P

THLE CEQ 7 Detete TILE [ Change [ Addition
NAME TURNER, SHIRLEY T | NAME

STREET ADDRESS | 4832 PHYLLIS ST STREET ADDRESS

Chy-sy1-2IP JACKSONVILLE, FL 32254 CiTY-ST-21P

THLE s O Delete e O change [ Addition
NAME STROUD, PRISCILLA NAME ’

STREET ADDRESS | 1521 REPUBLIC DR SIREET ADORESS
CITY-sT-2Ip JACKSONVILLE BEACH, FL 32250 CITY-ST-71p

TILE . . L. . 1 pelere MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP o T CITY-ST-71P CToT

12. | hereby ceniig that the information supplied with this ﬁlirr.g does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re
changed, or on an attach

SIGNATUR

ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered. -

eonard T. Tumbelty, S 7Y %o Y. JBE -§I5Y

‘OF SIGNING OFFICER OR DIRECTOR President Qate Daytime Phone #




