2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) B FILED

DOCUMENT # J74294 Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
ALARM SECURITY SYSTEMS, INC,
Principai Place of Business . "i;‘l'aiifng Address -
% ROGER HORN % ROGER HORN
5690 W GULF TO LAKE HWY 5690 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us
i i S S 111111111
SUite, Ap1 #, efe, — — - } = Suite, Apt. #, etc. T 1st MOORE CR2E034 {10!04)
City & State — T iy & 5 ] 3. FEI Number ' Appiied For
I — - , _ 59-2811816 ] Not Applicable
ap Country | p Country 5. Cerlficate of Status Desired [ fi-ggg:’g““a'
6. Name and Aédr&s of t-:?rent Reglstered Agent . ‘ 7. Name and Address of New Registerad Agent
Name
SHG%%NWR(?L?EFRTO LAKE HWY Street Address (P.O. Box Numbevr"is Not Acceptable) N
CRYSTAL RIVER FL 34429 : —=
City ' FL | ZrCoce

8. The above named entity submits thiS —sﬁtétel;{en.! -16r the purpose ofrchanging lts registered office or reglstered agent, o both, in the State of Florida, | am familizr with, and accept
tha obligations of registered agent.

P T = - . -

Signatura. typad o prinle8 nama ¢f ragisiered agent and lifla  appicable {NOTE Regislerad Agant signatug required when renstating) DATE

SIGNATURE

FILE NOW! FEE 1§ §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. 7]  Added to Fees

10, e OFFICERS AND DIRECTORS 141 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
HIE p T Delete g TR [[]thange  [J Addition
wse |HORN, ROGER L e U221 0580083008 150,00
STREET ADDRESS | PQ BOX 1628 STRETT ADDRESS

ory-sT-2P  |CRYSTAL RIVERFL N ) CilY-ST-ZP S 7

T ST O Delete Hite {J Change [ Addition
NAME HORN, JENNIFER NAME

SIREET ADDRESS | PO BOX 1628 STREET ADDRESS

ciay-si-zp |CRYSTAL RIVERFL o o GIIY Si- 2P - . _ S
Tkt v M pelete e [ chenge [ Addibion
NAME RYAN, MICHAEL NAME

STRFET ADDRESS | 5425 W PAUL BRYANT DR SIREET ADDAESS

wiY-ST2P  |CRYSTAL RIVER FL 34429 i H CFY-S1-2IP ,
Hme 3 pelete wit [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIy-Si-2P . L CIIY-51- 2P ‘ _

T1TLE . T peite WL ] Change = ] Additicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

oY .ST-2F o CITY-§1- 4P

mLE i O pelels g [ cnange 3 Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CilY - §T-2iP o f orvsize

12. ! hereby cerlim that the Information supplied with this fiing does not qualify for the exempiion stated in Section 119.07{2)(7, Florida Statutes. | further cerlify that the informaticn
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ustee smpowered to execute this report s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.,

SIGNATURE: \fjwm&t Wave. el Teeas . Sowpler Hocn  2-1b-05  3672-145. 1384

stcniruln'sj‘mn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ate Daybee Phone #




