2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Bags10 Apr 23,2005 08:00 AM

MURRAY'S PERSONAL PROTECTION SHRIEK ALARM, Secretary of State

INCORPORATE

Principal Place of Business ' Malling Address

2501 BONITA DR 2501 BONITA DR

MOBILE AL 35606 MOBILE AL 26605

e |[IAACAEMARIT
Suite, Apt, #, alc. T i Suite, Apt ¥, olc. T - ) 1st MOORE CR2E034 (10/04)
Cily & State T City & State T - ~ | 4. FEI Number 63-0753331 Applied For_

Not Apphicat

Zp Cauntry aip Couniry 5. Certificate of Status- Dasired O ?i'gfqmdgmm'

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

géﬁ%ﬁiﬁ#QJDLENCIA STREET Street Address’(P.O. Box Number is Not Acceptable)
PENSACCOLA FL 32501 —— —

City FL Zip Code’

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accer
the abligatichs of ragistsred agent.

SIGNATURE

Sigratule, typad o prited name of regrstered aganl and litls if applicabla (NOTE Relistaiad Agent signaturs raBlired whan minstating) TATE

T T T— = ——

FILE NQW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may £

After May 1, 2005 Fee Will Be $550.00 | buti
Make Check Pa‘;al;le to Florida Department of State TrustFund Contlbuion. L} Addadta Foes
10. OFFICERS AND DIRECTORS 1. T T ADDITIONS [CHANGES TC OFTICERS AND DIRECTCRS IN 11
BiLe PTD T I Delele TIILE ' ' ‘CIChange  [Jaw
NAME GOLOMB, MURRAY NANE UDOONNETSSER T
STRECT ADDRESS | 2901 BONITA DR STREET ADDFESS Bd/23A05-0001 2-017 150,00
cIY-sl. 2IP MOBILE AL oiy-Si- 21
R vD i " 'O Delate e [ Change [J2+
NAME GOLOMB, TODD W, NAME
STREET ADDRESS | 2901 BONITA DR. STREET ADDRESS
CITY-ST-21P MOBILE AL . §1-2p
ns sD "ot e ] Change [
NAME GOLOMB, NORMA, NAME
GIREET ADDRESS (2901 BONITA DR. SIREET ADDRESS
CITY-ST-21P MOBILE AL cIry-st-zie
Wt N EETT I BT ' [Jchange [J#
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIiY-5i-21P CiY-57- 0P
e T O Datete nitE o [ Change &t
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-219 CifY-ST. 2P
ik "Oloeefe BUE ’ D change  jac
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CHTY-ST- TP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated Tn Section 119.07&3)@,7Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or dira:
of the corporation ar the recefver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears int Block 10 or Block 1

changed, or on an attachment with an agddr 1! gther like empoweared. . )
SIGNATURE: ﬁ ~Aloprly Gelerp ﬂfA_c’ja’r 251-479 Y6 &

TUHWPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR T Date Daytme Phone #




