2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Narne

DOCUMENT # PO0000064965

SANIBEL HOME WATCH, INC.

Principai Place of Business

536 BOULDER DRIVE
SANIBEL FL 33957

Mailing Addrass

536 BOULDER DRIVE
SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90708 038 ***150.00

i

Jli

I

(i

MURTY, TIMOTHY J -

SUITE A
SANIBEL FL 33957

1633 PERIWINKLE WAY

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
65-1037369 Not Applicable
Zi Countr Zi Count
P Ly P auniry 5. Certificate of Status Desired A $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the okligations of registered agent.

SIGNATURE

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

Signature, lyped or prinfed name of regisiered agent and titie i applicabla. (NOTE: Registered Apenl signaturs requirad when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Detete THLE [ change [ Additien
NAME NOON, RICHARD A NAME
STREET ADDRESS | 536 BOUL.DER DRIVE STREET ADDRESS
CITY-ST- 2IP SANIBEL FL 33957 CITY-87-2IP
TIMLE PD [J Delete TITLE [ Change [ Addition
NAME WILSON, ROBBY W NAME
STREET ADDRESS | 1239 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33901 CITY-S7-2IP
TILE O pelee TITLE D change [ Acdition
HANE - - — A amE . _
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-7P
TIMLE TS TMLE [J Change [ Addition
NAME NAME
STREET AOICRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP
TITLE 7 Delete " TITLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with

SIGNATURE: /4’\)1 L

t:ddress with all Oth(;il\lT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staiec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustae empowered 0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

oa~ @,_.

3G~ Y7L 2354

UHE AND TYPED QR PHIMI'ED NAME OF SIGNING QFFICER DR DIRECTOR |

“-50-09

Taytime Phone #




