2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # 657255 Feb 16, 2004 08:00 AM
T Ently Name Secretary of State
ALERT APPLIANCES, INC.
Principal Place of Business Mailing Address
17113 RUSSELL AVENUE " 17113 RUSSELL AVENUE .
PORT CHARLOTTE FL 33854 PORT CHARLOTTE FL 33954
SAms Sum s .
Suite, Apl. #, etc. Suite. Apt #. etc MOCRE CHZEDNSS 1 ‘UDS
City & Stale ' City & State 4. FEI Number — ™ | ] Applied For -
- 59-1983460 Not Appllcable
Zp Country op Country 5. Ceryficats of Stalus Desred [ feae ;q,eSq L’:f:é""”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _

Name

Eﬁg? IRIE\]%EE%%BA&NkEE Sireet Address (P.O. Box Number fs Not Acceplable) -

PORT CHARLOTTE FL 33952 = = B

City FL Z:pCéd:e = _

B. The above named enbily submits thus staiemem for tne purpose of changing its reg:stered office or regislered agem or both in the State of Flenda, { am familiar with, and accep1
the obliganons of registered agent.

SIGNATURE . o AP
Signatud, TPt of prciad name of regisiered agent and e i applcatie. {MOTE. Regsterea Agent Signature reguirad whon reanstabing) DATE . B
FILE NOW!Y FEE IS $150.00 . . .
3 AN g, Election C. aign Fi

Ater Moy 1, 2008 Foo w00 S55000 e TR TS $500 Meyee
Make Check Payable ta Florida Department of State | '
10. OFFICEF?S AND DIREC‘I’OHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN i T -
TILE S O oeleta HILE [Ochange [ Addition
NAME MATHIEL, JENNIFER MAME _
SIREETADDRESS 17113 RUSSELL AVE STREET ADDRESS ) K?ggggggg% }igz{j{]g 15@ m
oI |PORT CHARLOTTE FL 33954 N Cy-51-2IP - e
T3 T 3 Delete TILE [ Crange [ Addition
NAME WASIELEWSK!, MADELINE NAME
STREET ADDRESS | 21185 KNOLLWOCD AVE STREET ADDRESS
cmy-S-2p |{PORT CHARLOTTE, FL Q0000 Ty 8529 e o
TLE \'4 O pelete TLE [ Change  [] Addition
NAME WASIELEWSKI, GARY NAME
STREETADDRESE 117113 RUSSELL AVE STREET ADDRESS
Chv-5T-2P | PORT CHARLOTTE, FL 00000 ) Cry-51-2p e
TITLE S 7 Delete TIME Ochange O Adcnmn
NAME WASIELEWSKI, STANLEY NAME
STHEET ADDRESS | 11794 96TH PLACE NORTH SiREET ADDAESS
CiTy-ST-2F SEMINOLE FL ) ) ., .. Cy-sr-ze o ] )
TALE 3 Delete TIILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP o CITY-ST-2P »
TITLE 3 Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P _ CITY-S1- 2P

12. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the mformatlon
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
at the corporation or the recetver or trustee empowered to exscute this reporl as reguired by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on 2n attachment with an address, with all other like empowered,

SIGNATURE: da/ 454 /6/:% LONSERSL K LR -aéf Y/ ERESITTS

SIGNATUFR AND TYPED 8R PRINTEDNAME OF SIGNINGDFFICER OR DIRECTOR Dayume Fhone ¥




