~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hes587 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State
ATLANTIC ALARMS, INC. y
Principal Piace of Business Mailing Address
4874 SW 163 VE 4874 S.W, 163 AVE,
FT. LAUDERDALE F 33331 FT. LAUDERDALE F 33331
us us
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State ' | TGy & State ) 4. FEI Number 7| |Applied For
B 59'2559564 _ I) INO[ Anplicat
Zp Country Zp Courndry 5. Certificate of Status Desired O ?ei'ggf}?:;ﬁona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -

MName

E?;'fgw'.lglgiﬁén’ JR. Street Address (P O. Box Nurmber :s Not A-cc-eptable)

FT. LAUDERDALE FL 33331 -—

City FL ! Zip Code

8. The above named antity submits this statement for the phrpc;se af changing its'registered office or regi_stére:d agent, or both, in the State of Florida. | am familiar with, and accé
the obligations of registered agent.

SIGNATURE . A . A. . -
Sagriture, rynad of praked name o reguateced agent and ulle f apticable {NOTE. Regrsiared Agert sigrale Toated when 1emmsiatng) DATE
FILE NOW!!! FEE I§ £150.00 . 8. Election Campaign Financing $5.00 May B:
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contributicn. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREC TORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
it PD [ Delete Tk [ change ] Adsic
NAWE CALHOUN, RICHARD, JR. NANE HODNO0=RS 1376
SIR:H ADDRESS | 4874 S.W, 163 AVE. STRLET ADDRESS NEAO2/005-80141-003 150,00
ChY-S 2 FT. LAUDERDALE FL iy S1AP
1 VPD [ Delete Tt [ Change  [J At
NAME CALHOUN, JON! NAME
SIRFELADORESS | 4874 S.W. 163 AVE. - . SIRELT ARDRESS
ClTy-SF-2P FT. LAUDERDALE FL TS P
e S 1 pelete HILE C Change  [C] Aditis
NAME CALHOUN, JONI NAME
STREET ANDRESS | 4874 S.W. 163 AVE STRSFT ADDRESS
Lry 3t-aip FT. LAUDERDALE FL l Ciy-SI-2p
WTLE T [ Delete AL [ change [ Addite
NAME CALHOUN, JONI NAME
SIREET ADDRESS | 4874 S.W. 163 AVE, STRFET ADDRESS
Clit. 51-2IP FT. LAUDERDALE FL ) R
T 1 petete e [Jchange [ Additic:
NAME HAME
SIREET ADDRESS STREET AUDRESS
City-SI-Bp CIFE- 57 fp
i [ pelete iy [ Change [ Additior
NAME NAME
STREET ADDRESS ) ) SiPLET ADDEESS
Cly . 51-2Ip . : CIEY ST-2p

12. | hereby certiuh{'that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further cettfy that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the carporaton or the raceiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f

changed, ar on an attachment with :&jd:ss, with all other like empowerad.

SIGNATURE: o Callfyern Wez/os” 25Y-94/-3870

SIGNATURE mmPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Lavtme Phore #




