2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P01000052685
e e Secretary of State
ANTI-THEFT. INC. 03-25-2004 90021 038 ***150.00
Principal Piace of Business Mailing Address
561 S.PINEMEADOW DR. 561 S.PINEMEADOW DR.
DEBARY FL 32713 DEBARY FL 32713
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number ’ Applied For
61-1404742 Not Agplicable
Zp Country Zip Country 5, Certificale of Status Desired O ?ea;.gesq lf;:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggé:nNggMg%LAYh? é_LVD SUITE 104 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
»”
City FL Zip Code

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

SIGNATURE
Signanire, typed of prnted name of registered agent and titie f applicable. {NOTE: Registerea Agent signaturg required whan remnstating) DATE
.« FILE NOW!!t FEEIS $150:00 .. - . o
: PR E co . 9. Election Campaign Financin
-3 . fAHeF-May_‘l,-ZDM- Fe? will be'$559.00_ . Trust Fund Cgmrr?tr)‘utign. " A fdsde%?oh;?éf °
*"'Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVSD O pelete TINE O change ] Addition
NAME ZANAGLIO, BERTRAM NAME
STREET ADDRESS | 561 S.PINEMEADOW DR. STREET ADDRESS
CTy-ST-2I DEBARY FL 32713 CITY-ST-2P
TIRE [ pelete TME [ cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CoyY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME == NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
1LE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE ] oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha infarmation
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %P? 7 C/v 2-20-0Y “01-224 -Foor

SIGNATURE AND TYPED OR PRINTEWME QF Sﬁbﬂﬁc OFFICER CR DIRECTOR Dale Daytime Phone #




