2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # 657255 May 02, 2005 08:00 AM
1, Entty Nare Secretary of State
ALERT APPLIANCES, INC.
e e l——— ﬁ"*'__'VAV )
Principal Place of Business — ) " Mailing Address
17113 RUSSELL AVENUE .~ 17113 RUSSELL AVENUE
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
2. Principal Place of Businass 3. Maijling Addrass
— e e T T
Sutte, Apt. #, etc. — | Sulte, ARt 4, ste. _ 1st MOORE CRE034 (10/04)
City 8 State ———— T R BT TApphed For
i ——— ~ 59-1983460 [Mot Applicable
Zip Country Zip B Country | 5. Certrficate of Status Desired O 333%85(13?;;‘.‘“““ -
5. Name and Addrass of ‘C-t;:;b,l Ht;_gis tered Agent e e g — 7. Name and Address of Now Registerad Agent
Name
gi‘?ggEIRIE\iVéEE&gEA&NkEE . Street Address (P.O. Box Nur;ﬁlo“er is Not Acceptable) =
PORT CHARLOTTE FL 33952 ' '
A City _ . __‘_ —= - FLT Zipbode '

8. The above namednenti‘ry submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Florida. | am famiiar with, and accent

m T Y 5/—-(7-'5’_

= — e Sy 0 T i

:d narme of (egistepdd agent ang |_|H%\g_§pphcabla (NOTE. Rugishued Agent signatwie iequred wnen minstatng) | DATE
- . - - PR .. L N l -

SIGNATURE

Signaturs, yped of ar

FILE NOWY! FEE 1S $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to loridaDepartent of State

9. Electon Campaign Financing  $5.00 May 8=
Trust Fund Contribution. []  Added to Fees

e -

10, . OFFICERS AND DIRECTORG - ] ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1
1LE S 1 pelete ! e [Jchange  [] Addition
HAME MATHIEU, JENNIFER NAME :
STREET ADORESS | 17713 RUSSELL AVE . oo STREET ADDRESS
ory-s1-71p PORT CHARLOTTE Fi- 33954 — e g CITY-ST-IP ’ ' _ A
nne T ’ [ palete iiLe UOTNO03E21SH Clchage [ Additen
e WASIELEWSKI, MADELINE i 05/03/05-80055-001 150,00
STREFT AQDPESS [ 21185 KNOLLWOQOD AVE SIRTET ADERESS
ol 5177 |PORT CHARLOTTE, FL 00000 e LI ST TP . - _
TILE v [ pelete Hike Tl chamge [ Addition
NAME WASIELEWSKI, GARY e NAME
STRFET AUDRESS | 177113 RUSSELL AVE - i TR SIRLE) ADDRESS i
civ-si-2¢ | PORT CHARLOTIE, FL 00000 e v st
1mE 5 - o [ Delete e [ Change (] Addition
NAME WASIELEWSKI, STANLEY NAME
STREFT ADDRESS | 11794 96TH PLACE NORTH [ STHECTADDRESS
one-si-2r | SEMINCLE FL e ———f-Cue-si AP o

= - e L B R - o
TiE [ belete #IHLE [J Change [ Addition
HAML MAME
STAEET ADDRESS SIREET ADDRESS
GWY-§T- 24P I . — o sT-2P o . ) ) L
Tne ] Delete Tk (Jchange ] Additian
HAME NAME
STRLET ADDRLSS STREET ADDRESS
oy §I-2p e ReOITYST TP -

= s Frid i

12, | hereby ceruly that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath, that| am an officer or directer
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment yith an address, with ail other like empowered.

(_' -
SIGNATURE:

PED OF PRINTEE NAME OF SIGRING OFFICER OR DIAECTOR . gy - v mm= c0 - Dita Dayvme Prione #

P L v %




