2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # H54050

1. Entity Name
HOME SECURITY & AUDIO, INC.

ecretary of State

04-27-2004 90090 024 ***150.00

Principal Place of Business

6820 MILLHOPPER RD.
GAINESVILLE, FL: 3265377 +* = -

-

Mailing Address

6820 MILLHOPPER RD.
GAINESVILLE, FL 32653

ek LRS- PR N

~EE

2. Principal Piace of Business 3. Mailing Address

A R A

Suite, Apt. #, etc. Suite, Apt. #, efc.

03032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
59-25340156 Not Applicabla
“io Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTMAS JOHNH-& == "= - masmasss 28ms = s o-H Si“éﬂ*‘“"‘ =

3857 SWLANE
GAINESVILLE, FL

Not Acceptable)

= ol . -
LA TN TR pge

 Gamesvi e

FL | "853

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. 1 am familiar with, and accept
the obligatignk of registered ?;fnp
4
- QU
SIGNATURE ™ H UJIJTHM N 03-03-0Q l
{MCTE: Rogistored AQENT signaiurs required when reinstating) DATE !

SE?f-—mm. typed or prntedTZem of registered agent and lm{i— applicatie.

W

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Ds - 0 elets Tme [Jctange [ Addition
NAME CHRISTMAS, GRACE M. NAME
STREET ADDRESS | 6820 MILLHOPPER RD. STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL CITY-5T-2IP
TMLE \' 3 velete TME 3 Change [ Addition
NAME CHRISTMAS, JOHN H 1l NAME
STREET ADDRESS | 3857 SW 1ST AVE STREEY ADDRESS
CITY-S7-2P GAINESVILLE, FL 32607 CITY-ST-2IP
e v /Kpgfete mE Ol Ghange [ Addition
NAME SCOTT, VICTOR B NAME
STREET ADDRESS | 6400 SW 20 AVE 134 _ STREET ADDRESS . e e i
“|EVSTe T GAINESVILLEFL 32609 — ——  — Qeni§rwr T T T T T -
TIE O Delete TME [JChange £ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TMLE 3 Detete TILE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP R CITY-ST-2P
M S - CJ Detete TME O Change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P : CITY-ST-2P

12. "] heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3)(‘;), Florida Statutes. | further certify that the information
accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repon or supplemental report is true an
of the corperation or thayreceiver or trustee empowered to execute
changed, or on an att; enhwith an addressawith all cther like am

SIGNATURE: H Mloes fivse

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3532-37i- 9700

J;IGNATUREAMS TYPEO OA PRINTED NAME OF SIGNING

03-93-0Y

Daytime Phone #

+160



