2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # G69497
it Secretary of State
DETECTALERT, INC. 02-07-2005 90074 024 ***158.75
Principal Place of Business Mailing Address
% MICHAEL H. KAHN % MICHAEL H. KAHN
18 WEST FEE AVENUE 18 WEST FEE AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2378753 Not Applicable
Zip Country Zip Country - - $8.75 additiona)
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i o Name ) L — _
ﬁ;ﬂ’ﬂg&é&%ﬁv BLVD Street Addrass (P.O. Box Number is Not Acceptahle)
MELBOURNE FL 32935
City FL Zip Code

8. The above namad 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 accept
the obligations of registered agent.

SIGNATURE

Signaiwe, lyped or prnted name of regrstered agent and tile i eppkcable 1(NOTE. Hogrstelad Agant signalue 1aguired when rainsiatng) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. .[]  Added to Fees

OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie DP O Delete A e Vice President [ change XX} Addition
NAME BLACK, JOHN W RAME Roger G. Black
STREET ADDRESS | 18 WEST FEE AVENUE streeTaopsess | 18 W. Fee Avenue
cry-st-7P | MELBOURNE FL CITY-51-21P Melbourne, FL 32901
HILE 1 Detete TILE ("I Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-21p
WILE b 1 pelete TINE . O change (] Addition
MAME _ . o X NAME ’ b
STREET ADDRESS STREET ADDRESS ) -
CITY-57-2IP . CITY-ST- TP
TILE O Detete TITLE [] Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 . CITY-51-7IP
TLE [ batete TLE [l change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Y- ST-2P CITY-57-21P

12. | hereby certify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental safortis true an o that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the regeiler or trpeted empowered repott as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith af address

gr likgbrghbowerad
SIGNATUR

[[31/ps  3a-125-2ugs3

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D}F{:ER DR MRECTOR Daytrmae Phone #

+—r




