2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P00000018822 ecretary of State
1. Entiy Name 04-29-2004 90203 015 ***150.00
FEDERAL FIRE ALARM AND SECURITY SYSTEMS, INC. '
Principal Place of Business Mailing Address
P. ©. BOX 22131 P. O. BOX 22131 T
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
Suite, ApL. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,,0é)
City & State City & State 4. FEI Number Applied Far
59-3626344 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gfq ‘ﬁ?:‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e sl o ST mm L 2m g e w2 ¢ am e e . . L o NEBME L — i oas s maas L A nm e - a5 g -
$1A7U EAR([)J ERASNFDREW J Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the $1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie. typea af pnmad name of registered agent and tite if apphcanls. (NOTE: Reqistered Agenl signature reguréd when reinstatng) DATE
9. Election Campaign Firancing $5.00 may Be
Teust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete TITLE [] Change  [] Addition
NAME HILL, HERBERT NAME .
STREET ADORESS | 231 BURNING TREE DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST- 2P
TITLE D [ Delete TILE [J Change [ Addition
NAME HATCHER, ELIZABETH NAME
STREE? ADCRESS | 231 BURNING TREE DR. STREET ADDRESS
omy-st-2P - jKISSIMMEE FL 34743 CIFY-87-2IP .
me | ) o 0 Delele TME ) _ - [OChange [ Addition
NAME ooy — —_ B ‘HAME‘ [ - - D i o VTR v iR ey = e B o L - i =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZiP
TILE [ palete THLE O Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané;l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all ¢ther like empowered.

SIGNATURE: b Bart Hill april 27, 2004 800 700-5712

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #




