2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000095930

1. Entity Name

RELIABLE HOME WATCH, INC.

Principat Place of Business

17796 OAKMOUNT RIDGE CIR -
FT MYERS FL 33312

tMailing Address

17796 OAKMQUNT RIDGE CIR
FT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #. efc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 20136 041 ***158.75

94003977

L IR

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1144550 Not Applicable
Z e
P Country e Gountry 5. Cerificate of Status Desired [ $O+79 Additionaf
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name

WELLMAN, RONALD
17796 OAKMOUNT RIDGE CIR
FT MYERS FL 33912

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

B. The above named entity submits this statemanl for the purpose of changing ils registered oftice or registered agent, or both, in the State of Forida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature. typed or printed name ¢f registered agont and titla if apphcable.

[NOTE: Registered Agenl signature required when reinstabng)

DATE

9. 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

TMLE P ) Delete TILE [ Change 3 Additicn
NAME WELLMAN, RONALD NAME

STREET ADDRESS | 17796 OAKMOUNT RIDGE CIR STREET ADDRESS

oiv-st-zP  |FT MYERS FL 33912 CiTy-ST-21P

THILE 3 Oglete TILE [ Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-2IP

TIMLE [ Detete THLE [ Change  [J Addition
NAME NAME

STRECT ADDRESS [~ - - -— - — e - —_ — STREET ADDRESS - - ~ - -
CITY-ST-2IP CITY-ST-ZP

TITLE O petee TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2iP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE ) Delete TmE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE

2)-&'4%.4& RDhﬂlJ M wlllmipr 4328-204 239-28/-4538

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhong #
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