2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000008695 o Apr 11, 2005 08:00 AM

1. Entity Name

FLORIDA ALERT RESPONSE TEAM, INC. Secretary Of State

Principal Place of Business T m;iling Address o

360 22 AVE NW 360 22 AVE NW

NAPLES FL 34120 NAPLES FL 34120 :

i AT ARAER T
Suite, Apt. #, ete, — Suite, Apt, #, stc. 15t MOORE CR2E037 (10/04)
City & State = = = City & State 4. FEi Number Applied For

— L 20-0265967 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

CULP, SAMUEL MAJOR
360 22 AVE NW
NAPLES FL 34120

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The abave namaed antity submits this statemant for the purpese of shanging its registered ofﬁce of registered agent, or both,_in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE _ P P g = e :
Slgnature, yped o printad name of regisletad agent andmla d applcat.le INQTE Ragmsisred Agent signalura tequired when ro-nstating) DATE
FILE NOW: FEE i $s1,25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 Trust Fund Centribution. Added fo Fess Florida Department of State

10, e O DrecTon i1, ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10—
ME D I Delele e O change [T Acdition
NAME CULP, SAMUEL MAJOR NAME

STRceT aporess [PO BOX 367643 STRECT ADDRESS

CIFY-51- 7P BONITA SPRINGS FL 34136-7643 CATY. ST 7P

TILE D 1 Delete IT: [CIchange  [-J Addition
KN MCMAHON, BRIAN CAPTAIN NAME -

STREET ADDRESS | 360 22 AVE NW SIREET ADDRESS i4.# !f?.ggggggéggiﬂgs B1.25

crv-sr-zp | NAPLES FL 34120 QY 120 ’ TR .

il O Delete 1LE [0 ¢kange [ Additien
HAME NANE

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP - T CiTY 57.7IP

TLE 3 gelete HILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADOMLSS

GiTY- 57-21P ] oTY-31 2P

TIE [ pelets 1TLE [ change  [J Addition
NAME NAME

STRELT ADDRESS —_— SIREET ADDRESS

CITY-ST- 2P - - { omesizp

it O Delete TLe [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-S1- 2P B CIY-51.7P

12. [ hareby certi
incicated on this report or supplemental repori-+s T
of the corporation ar the recelver or fruste®

changed, or on an attachment

that the informaﬂon supplled with th:s iag does not qualify f

& and Zomyate and that
oclfe this repe

the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the mformauon
¥ signature shall have the same legal eifect as if made under oath; that | am an officer or director
as requlred by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/305

237227 B3

Clayteme Phona 4




