2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCNU MENT # H76585 Feb 12, 2004 08:00 AM
1. Enbty Name S
ecretary of State
CENTURIAN SECURITY SYSTEMS, INC., y
Principal Place of Business Ma.iliné Address” )
360 CYPRESS DRIVE ~ P. 0.BOX 3051
STE & TEQUESTA FL 33469
TEQUESTA FL 33468 us
us
s ||| IF{ELANIAREEAE
Sunte, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 {1 1/03)
City & State City & Swale B 2. FEI Number Applied For
| 59-2617893 ot AopTeabie
Zip Country rls) Country 5. Certificate of Stalus Desiad [E/ ;.seae_geSq Lﬁﬁ{:ézional
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Regislere& nﬁer{t . .
Name -
ggg‘) kl%Tﬁ$a%§(‘?=RESS DRIVE Sirect Address (P.0. Box Nurmber s Not Accepratie) ) o

TEQUESTA FL 33469

Cily . FL l Zip Code

8. The above named entity submits thus statement tar the purpese of changing its registered office or registered agent, ‘or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent. . . .

SIGNATURE - = R - ==
Sigoature typad o gnated name of regrsterad agent and title f applcable {NOTE. Registared Agart Sgnatute requirad whan reinstaling) TATE
FILE NOWILl FEE I? $150.00 - 8. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. O  added to Fees. . .
Male Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS | o1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
TALE \'2] [ Delete TTLE [J Change [T Addition
NAME DROLET, ANNE O. HAME
$TREET ADDRESS | 602 NORTH CYPRESS DRIVE STREET ADORESS
Crry-s7- 219 TEQUESTA FL 33469 . § “wesi-me e
MLE DPT O Delete TITLE i ;{}DBBGEB‘EESB [ Change " [3 Addition
NAML DROLET, ROGER V. , NAME a2/12/04-80073-011 158,75 T
STREET ADDRESS (602 NORTH CYPRESS DRIVE STREET ADDRESS Saini
CITY-ST-2IP TEQUESTA FL 33469 . . Y cnv.stzp A
TILE O Detete TTLE [dthange [ Addition
SAME NAME
STREET ADDRESS STRECT AGDRESS
CTY-51-2F orry-ST-21p
THLE (3 Detete 1 e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY - §T-2IP . . .-
HiE = Defets TILE I Change £ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP ory-§1-2p
e [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-§T-2P

12. | hereby cerfify that the information supglied with this fifing does not qualify for the exernption stated in Section 119.0?%3)“). Florida Staiutes. ! further certify that the inforrmation
indicated an this report or supplemental report is true and accurate and ihal my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation of the recaver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, of on an attachmept with an address. with all other like empowered. y7 7 59 e / KD, DA S&/- 754&, —H AL
SIGNATURE: ; '

Lild 4t
SIGNATURE AND TYPED

1

Oft PRINTED NAMI

AT
Daytime Phana #




