FILED
2004 FOR PROFIT CORPORATION

~__ ANNUAL REPORT ecretary of State
DOCUMENT # P00000058349 ' 04-30-2004 90385 016 ***158.75

1. Entity Name

NATIONAL COMMUNICATION & ALARM, INC.

Principal Place of Business Mailing Address
7090 FRUITVILLE ROAD 7090 FRUITVILLE ROAD e
SARASOTA, FL 34240 SARASOTA, FL 34240

-~
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oy T - T - Name™ gem v T T TN T
7090 FRUITVILLE ROAD , Streel Addréss (P.0. Box Number is Not Apceglable)
2 557/ Vesin /5

SARASOTA, FL 34240

SMYRKKA CF Y FL | 29% 5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and 5ccept

the obligations of registered gjm . Mﬂ
SIGNATURE £ ot \4 (‘J, Chlon ‘ /“-—Z—— S-22-041

Signature, typed or printad name of tegisterad agent and Wlle il applicable. S NOTR Ll Ager TeMETure tequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. “- ¥ OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TILE [ Change  [C] Addition
NAME CLAXTON, ERIC R NAME
STREET ADDRESS | 5571 VERNA ROAD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-ST-2IP )
TITLE 1 pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ALDRESS
CHY-ST-ZiP ' CIFY-5T- 78
—Hfte————— | = : [ Delgle=~ - = -7mEe- - J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . . _
P e BT e T et ] Rl SRR P ey put A T o - o
CayY-8T1-2IP GITY-ST-2IP
FITLE : O Delete TIMLE [ Change [ Additicn
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ Delete TLE ‘ . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z8 CIY-ST-7IP
TmEe 3 Delete TIMLE [ Change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-21P

12. | hereby certily that the information supnlied with this filing does not gualify for the exemption stated in Section 118 07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and lhat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmen! with an ad s, with all owered, ?y/

SIGNATURE/ - Y-2%m 232 -28c
) &sleﬂfmns ANPT OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

??4&) 5_/ %‘%Mﬂfﬂ §p¥a5 /- é{j;::é HSG{-n 5. Certificate of Status Desired Bw?iﬁ?dﬁ?ﬁgiunal B S

Apr 30, 2004 8:00 am



