2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000021447

1. Entity Name

ALARMS, ETC. INC.

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90031 008 ***158.75

Principal Place of Business

13271-H NEBRASKA AVE.
TAMPA, FL 33612

Mailing Address

13211-H NEBRASKA AVE.
TAMPA, FL 33612

UIUVLUNTIU

000 O O

2. F[inCip&I Place of Business 3. Mailing Address
] 32_“-8 }Ja\)rr..skc_ Aoc. (3208 Meprosila rﬁr . .
Suite, Apt. #, etc. Suite, Apt. #, etc, 02262004 Chg-P CR2E034 (10/03)
City & State ) C-iiy_l & State 4. FEI Number Applied For
Terp, , FU Tenpe FE 80-0043578 Not Applicable
: [J 4 ; ¥ 7 y i
le33 élz_ C(:Lu'u)rj'tsry 2P @ % Counlry 5. Certificate of Status Desired O gg‘;gﬁf:&"ona‘
- . . . 6. .Name and Address of Current Registered Agent .. . __ __ e . _7..Name and Address of New Reglstered Agent
Name
CASSITY, MICHAEL
813 SETTLERS RD. Straet Addrass (P.0. Box Numbaer is Not Acceplabla)

TAMPA, FL 33613

City

FL | Zip Code

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

the pbligations of registered agent.
SIGNATURE M d"“ S l Zé q
DATE

Bigrature, typed or printed name of registered agent and tive if applcable.

(NOTE: Regsterad Agent sigraturo tequied when remstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Defete TILE {J Change [ Addition
HAME CASSITY, MICHAEL RAME
STREET ADDRESS | 813 SETTLERS RD. STREET ABDRESS

ITY-ST-2P TAMPA, FL 33613 CTY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P oITY-§1-2P
TTE 3 Delete e 3 Change [ Additign
NAME NAME

—STREET-ADBRESS [>= == Tt T - ~ BTREET ATRES S a3 e g o i et

CITY-ST-2IP CITY-57-2P
T 1 Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-8T-2IP
me ] Delete TLE f1Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-§T-2IP ]
TITLE 3 Delete FITLE ) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
iTY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied 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 supplemertal 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 corporation or the receiver or rusiee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like ernpowered.
K13-97-5 130

SIGNATURE: eSS A

siGNETURE AND TYPED OR PRINTED MAME OF 51GNING OFFIGER OF DIRECTOR

2-2.6704

Date




