2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J42712

1. Entity Name _ . - -

SENTRY ALARM SYSTEMS OF AMERICA, INC.

Principal Place of Business Mailing Address.
B THOMAS OWENS WAY 8 THOMAS OWENS WAY
MONTEREY, CA 93940 — US _MONTEREY, CA 93940 US

[}

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

NERVRACAR LT VEON M

01102005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2746352 Not Applicable
5. Certificate of Status Desired ) $8.75 Additional

Fee Required

6. -I;.Iame and Addrg;;‘éf Current ngigre‘d Agent

ANGWIN, SANDRA
109 RED CEDAR
LONGWOOD, FL 32779

DO NOT WRITE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or balh, in the State of Florida. | am familiar with, and acoept

tha cbligations of registered agent.

T

SIGNATURE

BT T TR JO )

e L

Sigrature, Typed of printod Name of regisiersd agant and tle if appicatin. NUTE. Registered Agan #iGnalura required whin renstating) ) DATE

Lk E ]
’ 9. Election Campaigh Financing $5.00 May B
OWIl 8 $150. R y Be
Aﬂef :‘JI'I-EyN‘l, 20'(,5FFE¢E°lwi?| fg g5°50.00 Trust Fund Contribution. O  Addedto Fees

1D, T CTFICERS AND DIRECTORE ]

TITLE P

NAME HILL, WILLIAM J

STREET ADDAESS | 25491 JOHN STEINBECK TRAIL
CITY-§7-21P SALINAS, CA 93908

TITLE ST

HAME HILL, KARIN

STREETADDRESS | 8 THOMAS OWENS WAY
Gy -§T-21P MONTEREY, CA 93940

HITLE VP

NAME BELISLE, PAUL - L
STREETADDRESS | 8 THOMAS OWENSWAY

iy -57-21P MONTEREY, CA

_ DO NOT WRITE

TE VP

NAME HILL, W, CHRISTIAN
STREETADDRESS | 8 THOMAS OWENS WAY
CITY-ST-7P MONTEREY, CA 93940

LE

HAME

SYREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

IN THIS SPACE

Aleiddl 2o = — = i
12. | hereby certify that tha information supplied with this filing does not qualify for the axemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal e i
of the carporation or tha recelver or tustes empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or onan altachr?wth an address, with all other like smpowerad.

SIGNATURE:

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e th 20, Karin LA, CFo  1]iofos 831 655-6(1

Daytime Fhene #




