1

2004 FOR PROFIT CORPORATION

L ANNUAL REPORT

DOCUMENT # F95000001499

1. Entity Name
ASI/ALARM SERVICES INC.

Principal Place of Business

3075 ST. THOMAS . __.
MISSOULA, MT 59803 - -

Mailing Address
3075 ST. THOMAS

iy v

MISSOULA, MT 59803

DO NOT WRITE IN THIS

I

FILED

Jan 15, 2004 08:00 AM

Secretary of State

S

01062004 No Chg-P CR2E034 (10/03)
SPACE 4. FEI Number Applied For _.
81-0477438 Net Applicable
. $B.75 additional
5. Cerlificate of Status Deslred 0 Fee Required

§. Name and Address of Current Flegistéred Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE

wma el

IN THIS SPACE

the ebligations of registered agant.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent._oTt:;oth. in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signattre, typed or printed name of reglstered agent and titke if applicable, {NOTE. Ragistarad Agent signalwe requlred when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, Added o Fees
10. “OFFICERS AND DIRECTORS [
TILE sD
NAME DITCH, W C
STREET ADDRESS | 3075 ST. THOMAS
CITY-S7-2P MISSOULA, MT 59803 - 7
TITLE PD LT
COROINGAERN
NAME HUGHES, W'ELLI_AM ﬂﬁ 41520 wi%i'}i"i‘f’ignﬂ'-’% irﬁ {lﬂ
STREET ADDRESS | 9625 S CHEEYVALE DRIVE A it e
CITY-ST-2IP LITTLETON, CC 80126
TITLE D
NAME ALLYN, AUDRIE G
STREET ADDRESS | 7163 SIESTA DRIVE
onv-stap | MISSOULA, MT DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-$T-2IP
TITLE
NAME
STREET ADDRESS
GITY-ST- 2P
TTME
MAME
STREET ADDRESS
CITY-ST-ZiP

12. 1 hereby certi

SIGNATURE:

indicated on

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07;8){0, Flarida Statutes. | further certify that the information
Is report or supplemental report is true and accurate and that my signature shall have the same legal e

fact as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this repert as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Qodne, M 000

SIGNATURE AND TYPED OR PRINTED NAME O{PIGNING QFFICER QR DIRECTOR

Dayime Phora ¢




