o FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000022000 03-25-2004 90046 049 ***150.00

1. Entity Name

AMERICA'S ALARM COMPANY; INC.

Principat Place of Business Mailing Address 2 4 0 23 9 5 "J
5

535 ONE CENTER BLVD., #104 PO BOX 1503

ALTAMONTE SPRINGS, FL 32701 GOLDENRQD, FL. 32733-1503
T S R A
SR RED> BRANCH LANE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Wi TEr PARK, FearZ (94 02-0588036 Not Applicable
32;;}9‘7 2 q 52‘0;:? o Ld Zie Country 5. Cerlificate of Status Desired d gi'ggl L‘;‘if:ci’ﬁ"“a'
6. Name and Aodress of Gurrent Hegistered Agent 7. Name and Addrass of New Registered Agent
Name

BRAMLET, VIRGIL

1025 S. SEMORAN BLVD., STE. 1093 A’Pﬂl@ bt A é\iz Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK, FL 32792 522 Reb ArAroH EANE

i/ ran PARK FL [ 25590

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

/éf%//— VI or<  LLgm ( sT g/ﬁ/ /oy

Sigjnature. Tyu/ufj %nlad name of V’Eﬂm[el&d agent and tite f applicable, {NOTE. Registered Ageni signalure reguired when seinatating) DATE
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PSTD T Delete me @pp/ag, s Clharé a:) DXthange [ Atdition
MAME BRAMLET, VIRGIL NAME
 SrAceT ADORESS | 1025 S. SEMORAN BLVD., STE. 1093 smzraness | 5.2 3] RED BRANCH LAAE
ore-Sr-2F | WINTER PARK, FL 32792~ arvstme | g PTER. CARK ) PeeordPa B 2779
TLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
(3 [ oeleta TME {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2IP CITY-ST-2P
e 1 Delete E [ change [ Acdilion
NAME NAME !
SIREET ADDRESS STREET ADDRESS
LATY-5T-21P CITY-5T- 2P
TITLE 1 Detete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Gelete TILE [ Change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
£ITY-5T-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exempticn staled in Section 119.07{3)(i}, Fiorida Statutes. ! further certify that the information
indicated on ihis report or supplermenial 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 frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmenifill) an addresg] with all olher like empowered.
SIGNATURE: /Q,I ) //‘M VIRGIL T MMM?(/Q{A(/ Y736~ 163"

SIGNATURE mu)nperﬁ PRINTED NAME OF smmneﬁsﬂcea OR DIRECTOR Date Daytime Phcog #




