2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 502785

1. Entity Name
A.S.M.E. AMERICAN ALARM, INC.

01-31-2005 90057 012 ***150.00

Principal Place of Business

4832 PHYLLIS ST.
JACKSONVILLE FL 32254

Mailing Address

4832 PHYLLIS ST,
JACKSONVILLE FL 32254

2. Principal Place of Business

Y832 ehytlis g1

3. Mailing Address

Same

Jox Fla

I

|

I

Iﬂ

ﬂl

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 31, 2005 8:00 am
Secretary of State

[

1st MOORE CR2E034 (10/04)
City & State ) - City & State 4. FE| Number Applied For
xad{aonwllk PL SamL 59-1195559 Not Applicable
D Country Zip Country i - $8.75 additional
3 27,5(./ o DUVAL S ame_ v VAL 5. Certificate of Status Desired 0 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
TUMBELTY, LEONARD T. -
4832 PHYLLIS ST. ftreet Address (P.O. Box Number is Not Acceptable)
) JACKSONV!LLE FL 32254 Spmic
City FL . l ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
~ -
SIGNATURE Nn Ché'ﬂﬂc 21 ﬂ‘érr [ ryr
Signature, typed o prinfad name of rng-slerad agent and ttle It appicable {NOTE Regrstared AgaWe taquied when renstaling) , DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conmribution. [J  Added to Fees

OFFICEHS AND DIRECTORS 1. ﬂDDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Delets TITLE [ Change [} Adyiun
NAME TUMBELTY, LEONARD T. NAME ~ C% - .
STREET AUDRESS | 4836 PHYLLIS STREET STRECT ADDRESS o 2h j < ="
orv-s1-2p | JACKSONVILLE FI 32254 WL é
TITLE s ] Detete TITLE [ change [ Addition
NAME DELAMARE, PATRICIA T. RAME
STREET ADDRESS | 1309 RENSSELAER AVE. stes(fNokfess
Y- $1-21P JACKSONVILLE FL 32205 CTY-S1-7P ,
TILE me S [J Change ] Addilion
NAME i W
STREET ADDRESS __smemranoness | AS L g $ — f o N
CY-ST- 1 “ov-s12p, /Vﬂf 4'VA a /Q /7
TITLE A e A/D ,’1, H’V 2 la-L [L [ thange [ Addition
PAME NARE
STAEET ADORESS STPRET ADDRESS
CITY-ST-21P airy-s1. e
TLE S 7 Delets e O change [ Addition
NAME STROUD, PRISCILLA HAME
STREET AppRess [ 1521 REPUBLIC DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 [ﬂy T.7IP
THLE 7 patete T Olchange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CHTY-ST-2P | CITY-5T-2P /

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address,

SIGNATURE:

¥
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an ofiicer or director
to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

SGNWPED OR PRINTED NAME OF SIGM?fEJfFICEH ‘OR DIRECTOR

Daytrma Phons #




