2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000008695

1. Entity Name

FLORIDA ALERT RESPONSE TEAM, INC.

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90037 040 ***158.75

Principal Place of Business

360 22 AVE NW
NAPLES FL 34120

Mailing Address

360 22 AVE NW
NAPLES FL 34120

CqU32711

2. Principal Place of Business

3. Mailing Address

i

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

[l

MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
‘go- O,’)(D‘SQ(Q"] Nat Applicable
Zip Country Zip Country M . 8.75 addtional
5, Certificate of Status Desired E/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULP, SAMUEL MAJOR
360 22 AVE NW
NAPLES FL 34120

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme ot registered agent and tile it apphcable.

(NOTE: Registered Agent signature required wher rexnstairng)

DATE

FILE NOW 'FEE IS $61 25
Due By May 1 2004

9. Election Campaign Financing
Trust Fund Contripution,

- Make Check Payablé to
Fionda Departmenl of State

$5.00 May Be
Added to Fees

10.

OFFlCEHS AND D|RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE = [ Detete TITLE [ Change [ Addition
KAME CULP, SAMUEL MAJOR e
sTeeT aporess | PO BOX 367643 STREET ADDRESS
crv.srop  |BONITA SPRINGS FL 34136-7843 P
TITLE D 7] oelete TLE [ change [ Addition
NAVE MCMAHON, BRIAN CAPTAIN NAE
STREET ADDRESS | 360 22 AVE NW STREET ADDRESS
omv-sr-ze |NAPLES FL 34120 CTY-ST-2P
TITLE D A Detete TLE [ change [ Additicn
NAME SORRELL, MIKE LT NAME r—
swReer appRess PO BOX 990447 STREET ADDRESS NDN-E
CITY-ST-2IP NAPLES FL 34116 CiTY-ST-21P
TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7- 7P
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57- 2P
TILE O pealete TITLE (O cChrange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12, I hereby certity that the information supplied with this hlmg does not quahfy for 1he exemption stated in Section 119.07(3)(3), Fiorida Statutes. i further certify that the infgrmation

SIGNATURE: _=——+<

gy signaturd
as required

SIGNATUEKANB-TYPED OR PRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR

ghall have the same legat effect as it made under cath; that | am an officer or director
py Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

Mot I8 2 I 032 299 BHIR

Dale Daylime Phone #




