f? | S FILED

2004 FOR PROFIT CORPORATION Jun 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT:# F99000000241 06-17-2004 90001 047 ***150.00
1. Entity Name
ALERTECH SYSTEMS, INC.
Principal Place of Business Mailing Address
916 MARIONST, 916 MARION ST. _ 5 40 57704
VALDOSTA, GA 31601 VALDOSTA, GA 31601 P
T e \\IIHIINI\IHHINIIHIII\HIINII\HIIHIIIHII!I(II\IIH\MII!HIII
Suite, Apt. #, etc. : Suile, Apt. #, elc. 03132003 Chg-P CR2E034 (10/03)
City & State .‘ City & State 4. FEI Number Applied For
. 58-1556618 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O fg";esqafed;"o“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R
_BOND, JESSE__ .. . _ . e S — — S—
7378 SW 107TH BLVD = T Street’/Address (P O Box Number s Nat"Acceptabley™ —~ 7~ R
JASPER, FL 32052 7t
City FL Zip Code )

8. The above named enmy submns this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
lhe obligations of regwslered agent.

SIGNATURE : -
- Signature, {vped”ul prif:itad name of registéred agent and titla o applicable, (NOTE: Registared Agant siginaluie recuirad when rairstating) DATE
< FILE NOWIRl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 8, 2004 Trust Fund Contribution. _D Added to Fees corporation did not receive the prior notice.
. . QFFICERS AND DIRECTORS V 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T P u O pelete Tme ] [} change [ Addilion
NAME WINTER [Il, ROBERT C NAME
STREET ADDRESS | 115 E. CBANFORD AVE. STREET ADDRESS
cIry-S1- 2P VALDOSTA, GA CIEY-ST-2IP - ‘
TILE Y ; O delete TiHE ' : ; [ change [ Addition
NAME HOLTZENDORFF, LUCIAN NAME
STREET ADDRESS | 1614 N PATTERSON ST. STREET ADDRESS
CITY-5T-2iP VALDQSTA, GA CITY-ST-2P
TME T _ O oelete TITLE . [ Change ] Addition
NAME MCKINNEY, JAMES NAME
STREET ADDRESS | 5942 DYKES POND RD STREET ADDRESS
CITY-ST-2IP LAKE PARK, GA CITY-ST-2IP
CME = | e v ez o [ChiDelete oo QLTTE___ . : : [.Change_. [ hddition
NAME b NAME '
STREET ADCRESS . . STREET ADDRESS
CITY-$T-71P . CITY-ST-ZP
TIRLE : ‘ ] O Delete TITLE o . [ change [ Addilion
NAME i NAME
STREET ADURESS - ) STREET ADDRESS
CITY-$7-21P i LTy -S1-21P &
TILE [ Delete TITLE “ [ Change  [] Addition
NAME ! : MAME
STREET ADDRESS . P STREET ADDRESS
TTY-5T-2IP § : CITY-ST-ZP

SIGNATURE: _

12. | hereby certify that the mformahon supplled with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart graup gport is true and acourate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or thefre d 10 exscule this report as required by Chapter 607, Florida Slatules; and that my name appears in 8Block 10 or Block 11l

changed, or on an attac| all other like empowered.
Cwinow 1 6 /¥ 0¥

D'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




