FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 8488610 i3 03-29-2004 90021 033 ***150.00

1. Entity Name
MURRAY'S PERSONAL PROTECTION SHRIEK ALARM,
INCORPORATED

Principal Place of Business Mailing Address 54 0 2 3 1 1 8

2907 BONITA DR 2801 BONITA DR

MOBILE, AL 36606 MOBILE, AL 36606
s s AR TR RER I
Suite, Apt. #, etc. Suite, Apl. #, atc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FFIMumnar ) . Applied For
. "6 B-0753331 ot Apdiicabie
Zp Country Zp Country 5. Certificate of Status Desirag O Ei‘g?qaf:;ﬁana’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIXON, TARY L.
224 E. INTENDENCIA STREET Sireel Address {P.O. Box Number is Not Acceptabls)
PENSACOLA, FL 32501
City FL l Zip Cade

8. The above named entity submits this statement for {ne purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbtigations of registered agent,

SIGNATURE
Signature. lyped of prirded namne of teg.stares iger! ad e d acphcabils {OTE Aeg:siered Agert signature requifed w1'ed rainslatng) DATE
FILE NOWI! FEE IS $450.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TME [ change ] Addition
NAME GOLOMB, MURRAY NAME
STREET ADDAESS | 2901 BONITA DR, STREET ADDRESS
CITY-ST-2IP MOBILE, AL CITY-57- 2P
TITLE vD [ Delete THLE [Jcrangz [ Addilien
NAME GOLOMB, TODD W. NAME
STREET ADDRESS | 2901 BONITA DR. STREET ADDRESS
ciry.stT-2ip MOBILE, AL CITY-5T-2p
TITLE sSD 1 Delele TE [ Change £ Addition
NAME GOLOMB, NORMA NAME
STREET ADDRESS | 2901 BONITA DR. STREET ADORESS
CITY-51-ZP MOBILE, AL CITY-ST-ZiP
TITLE 3 Delete TLE [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2P CNY-§1-2P
THLE T Delete TINLE [ Change (] Addition
NAME HAME
STREET ALDRESS STREET ADGRESS
CITY - ST- 2P CITY-ST-71P )
TITLE [T Delete TITLE [Cchange O] Additton
HAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-5T- 2P CITY-~ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)i), Florida Statutes. | further certiy thal the information
indicated on this repor or supplermental repcerl is Wue and accurate and that my signature shall have the sama legal effecl as if made uncer calh; that | am an officer or director
of the corporation or the receiver or trustee empowerad [0 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adwu other like empowered. .
SIGNATURE: % Muren g Golomb Bandhat 3oy /175//4‘ 79- 4487
/ yﬁ}dﬂwﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEcﬁn 7 Date N b Dayhima Prase 8 ¥ J
| B




