2004 FOR PROFIT CORPORATION °©

ANNUAL REPORT (AR)

DOCUMENT -# F26000002132

1. Entity Name

ALARM FINANCING SERVICES, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90320 005 ***150.00

Principal Place of Business

4269 WOODHOLLOW DR. -
MANTUA OH 44255

Mailing Address

P.Q, BOX 547
MANTUA OH 44255

" IFYSUICY

|

DR

RIDEN, EARLE & KIEFNER, P.A.
100 2ND AVE S, NORTH TOWER
ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FE! Number Applied For
§ 34-1778648 Mot Applicable

Zi Count i it

P auniry e Country 5. Certificate of Status Desired . $8.75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s o omom oo em e . e e me o |. Name e e B e my e e e
SNYDER, JAY D

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of registered agent and titie f applicable.

(NOTE: Registered Agenl signaturg requiract whern reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

g

O.FFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FDC O pelete TILE [l change  [3 Additicn
NAME WOOSTER, JAMES T NAME
STRECT ADDRESS | 4150 TIMS RD STREET ADDRESS
CITy-$¥-21P SANTA YNEZ CA 93460 CITY-S7-2IP
TTLE SD O Delele TITLE [ change [ Addition
NAME WOQSTER, MARSHA NAME
STREET ADDRESS {4150 TIMS RD STREET ADDRESS
CiTY-ST-2IP SANTA YNEZ CA 93460 CITY-ST- 2P
TMLE [ 4 o P - Onpeste. .. TITLE - .- . _ ..[CJChange [ Addition |.
NAME.  =——|REMUS, .ROBERT MAME -
STREET ADDRESS | P.O). BOX 547 STREET ADDRESS
CITY-57-2IP MANTUA OH 44255-0547 CITY-ST-2IP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE 3 Delete TITLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE (1 petete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 2P

12. | harsby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o;]tne corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed,

goo _Ql-l-]_f »IF

14

or on an attachm ith an address, with all ather like empowered.
SIGNATURE: /Q"?M—F’J’ W ﬁSEmr 4. %mrs) 0’7%7/4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 8 DIRECTOR

Date Daytime Phone #




