o A b

_-" 2005 FOR PROFIT CORPORATION

. FILED
Jan 24, 2005 8:00 am

[3

ANNUAL REPORT

Secretary of State

DOCUMENT # F95000001499 07 42008 S00a1 008 *=150,00

1. Entity Name

ASI/ALARM SERVICES INC.

Principal Place of Business Mailing Address

3075 ST. THOMAS 3075 ST, THOMAS

MISSOULA, MT 59803 MISSOULA, MT 59803 30004385

|

R 0 G A
S;uite. Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE! Number Applied For

: 81-0477438 Not Applicable

e Country - Ze Country 5. Certificate of Status Desired O f: ;’g}]’:ﬁ’:&“on&i

6. Name and Address of Current Registered Agent 7. Name and Addrass ol Nsw Reglstered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.0. Box Nurnber is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of regls:ered sgent

’ ’ t

SIGNATURE
Signatre, {yped or prinied name of registerad &gont end T i appicable. {NQTE: Registerad Agent signatre required when reinstatingh DATE
. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁ.r May 1, 2005 Fee will be $550.0 Trust Fund Contribution. O  addedtc Fees
| ! . v
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me] -~ [sD 7 pelete TITLE reside nd sl © [Rcringe [ Addilion
NAME DITCH, WC ! ' NAME : : r
STREET ADDRESS 3075 ST. THOMAS STREET ADDRESS
GITY-$T-21P MISSOULA, MT 58803 CITY-ST-21P
e - PD . . mmm TMLE . O Change ] Adaition
NANE HUGHES, WILLIAM NAME .
STREETADDRESS | 9625 S CHEEYVALEDRIVE  * ¥ seeraponess. | - - e
‘CFY-57-2P— |'LITTLETON, CO"80126 ~ CITY-57-218 ' v o tor
TLE m - . , O Delste TITLE j o . [Jchange [ Addition
NAME ALLYN, AUDRIE G NAME
STREET ADDRESS | 7163 SIESTA DRIVE STREET ADDRESS
CAY-5T-2P .| MISSOULA, MT CITY ST-2IP
me O O pelete TITLE [Ochange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2P CITY-ST-21P i
me | o 1 Detete e " OlChange [ Addtion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP . . CITY-ST-21P
TITLE O pelete TITLE ' [ Change [ Addition
L . . : NAME
smzqmniias‘s. AL ‘ STREET ADDRESS
cry-57-2P CITY-ST-21P , ) .

12 i hereby cemfy that the information supplled thh thls filing does not qualify for the exemption stated in Saction 119. O??S)(I) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ‘and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
' of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an anachment with an address, with all other like empowered,

SlGNATURE Q,u.«i’/uj/lﬁ 01000 Audric & Aum romsut 1 Lalpg’ woz\utf-}smﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR ~ Date Dayz!fna Phone &




