2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # J99153 ecretary of State
1. Entity Name
04-01-2004 90001 045 ***150.00
SECURITY MONITORING CORPORATION
Principal Place of Business Mailing Address
2418 EXECUTIVE PLAZA 2418 EXECUTIVE PLAZA
PENSACOLA FL 32504 PENSACOLA FL 32504 54 02 4 ? 5 6
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2853156 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Addifional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AARON, FRED H.

2418 EXECUTIVE PLAZA Street Address (PO, Box Number is Not Acceplable)

PENSACOLA, FL 32504

City FL Zip Code

8. The above named entity submiis this statemen: for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuia, yped of pemted nama of regisiered agent and 1ibe it apphcable. (NGTE. Registared Agenl signature required when rexistiaing) DATE
: FILE NOW!!! FEE IS $150.00 . _ _
. 9. Election C Fi

"7 ‘Aher May 1, 2004 Fee will be $550.00 . o P ooy 35,00 May Be
“Make Check Payable to Florida Depariment of State '

1Q. QOFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE vD [ Defete TIILE [ change [ Addition
NAME AARON, FRED H. HAME

STREET ACDRESS | 2418 EXECUTIVE PLAZA STREET ADDRESS

CITY-ST-21P PENSACOLA FL CITY-ST-2IP

TME DP O petete TITLE ] Change [ Adaition
NAME MCSHAN, JULIA NAME

STREETADBRESS | 2418 EXECUTIVE PLAZA STREET ADCRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2P

TMLE T [ pelete TLE [ change [ Addition
NAME MCSHAN, DONALD W NAME

STREET ADDRESS | 2418 EXECUTIVE PLZ STREET ADDRESS

Crry-sT-2P PENSACOLA FL CITY-ST-21P

TIE [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIY-S1-7P GITY-5T-21P

TME [} pelete TME Odchange [} Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2P

12. | hereby certify that the informatiol nplied with thia filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. t further certify that the information

émentakreport is )ye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gred-terexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I all other like empowersd.

,44(47 Fred H. Aaron, V, D ﬁ;/x’z}/ﬂf o< -¢f¢ -4)705'

indicated on this report or supg

SIGNATURE AND TYPED Of PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #

~




