2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H14881 . Jan 29, 2004 08:00 AM
1. Endly Name Secretary of State
ALARM SYSTEMS OF FLORIDA, INC,
Prncigat Place of Business Maifing Address !
2600 SUNBEAM CENTER DR 9600 SUNBEAM CENTER DR
.LJJgCKSOWJLLE FL 32257-1101 &%CKSONVILLE FL 32257-1101
Suite, Apt. #, e, Sute, Apt #, elc. MODRE CR2ED34 {11/03) —_— —
City & State Cuy & State &, FEI Number Appied For i
B9-2523856 Mot Apofioabie
ap Country Ze Country 5. Certdicate of Status Deswed  [J  98+7D Additional
Fee Required N
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistiered Agent _

Name

;‘\é?‘;ﬂégéﬁé%f .E%[ESJSEESU’?}%E?OESORPORAT!ON Strest Address (P C. Box Number 15 Mot Acceptable)
MIAMI FL 33131

City FL ! Zip Cods

8. The above named entily subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am farniiiar wih, and accept
the cbtigaions of registered agent.

SIGNATURE -
Sgratuie Wwhed o7 pamcd name of tegsicled agent and (e f appicatie MNOTE Reasiered Agent sgratute requited whon ioinstatieg GATE
FILE NOW! FEE IS $150.00 8. iection Camsaien Financin
After May 1, 2004 Fet_a will be $550.00 : Trust Fund Cfnszuticn. ¢ 2 ﬁ-g?olﬁzifa
Make Check Payable to Florida Department of State
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
11 e 3 Detste WILE [ 3Change  [X Addition
HAME JACKSON, LESTER MITCHELL HAME LRRNOTTRSIn
STRLCY ABDRESS | 9600 SUNBEAM CENTER DR STREE? ADDRESS M (,.?;% i :'EI:I-: Qirﬁ:! 4{3“ 0o 150.m —
on-star | JACKSONVILLE FL oITY - ST-IP WA AT LTS “
e L3 peite TR 3 Change [ Addiion
NAME NAME
STREET ABDRESS STREEY ADDRESS
CiTY 51T CITY-51-2IF
TILE 0 petee BILE Tl Change [ Addition
RANVE NAME
STREET ABDRESS SIREET ADDRESS
SATY-57- 2P CITY - ST- 7P
HTE O patete WILE Tl Change [ Addition
HANE NAME
STREET ABDRESS STREET ARDRESS
CITY-ST- TP CITY-5T- 2
fitil3 7 Daiete e {JChange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST- 23
TILE ] Datate BILE ] Change  [] Addtion
HAME HAME
STREET ADDPESS STREET ADDRESS
CiTY-SE- 2P CIY-ST-7P

12. | hereby centify that the information supplied with this filing does not qualify {or the exemption siated in Section 112.07(3)(1}, Florida Statdfes. 1 further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall bave the sems legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver of frusies empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Slock 10 or Biock 1 if

changed, or on an attachment with ddress, with.a other like ampowered.
SIGNATURE: Z S GUfzeg vy

CIIR f L M OTUDIC R Y ST 2 A L Y SR AT SEEIFED A BIOE TS . i A s T s b




