2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P02000090592 S ecretary of State

. Enti
1. Entity Name 04-26-2004 90506 026 ***150.00
CAPE ALARMS, INC.

Principal Place of Business Mailing Address
1722 DAL PRADO BLVD 1800 NORTHGATE BLVD UNIT A-2
SUITE 2 SARASOTA FL 34234

CAPE CORAL FL 33930

SU“G, Apt. #, etc. Suile. Apt #‘ elc. MOOHE CR2E034 1 1’103)
S NS N BosE ST Y NBptE
City & State City & Stale 4. FE| Number Applied For
13-4208772 Not Applicable
2 Ceuntry P Country 5. Certificate of Status Desired [ fi'gg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

- o i ~fNeme __ .~ - . - L.

WILCOX, DAVID W ESQ

1301 6TH AVENUE WEST SUITE 401 Streat Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

R

City FL Zip Code

o
T

8. The above named entity subrits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and titie if apphcable. (NOTE: Registered Agent signature reguired when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND biﬁECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ TME D . O Delete TITLE [ Change  [J Aodition
NAME WILCOX, DAVID W NAME
STREET ADDRESS | 1301 6TH AVENUE WEST SUITE 401 STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34205 CHY-ST- 2P
TITLE FPRES s DENST 7 Betete TiiLe FoRLS? PEALT, V% [ Change B Addition
NAME oo mr iy 7 O fﬂ/’ NAME CEPNILD F (’M‘W/
STREET ADDRESS 7;'/; Loses prY; 2% pf ‘ STREEY ADURESS | 777 /'S b A ﬁ/// Do 1

rv-stae | &P g gcotn ol BSRYS ov-size | SRt /Z BIAY,

i V'Z Sty 7£lﬂ/ »y O Detete e W77 {; / // /{ 1 Change [ZfAdmlmn
W \=ars o4 . (TR g T e e R |

STREETADDRESS | &/ 57 &~ ff/ // Pﬂ STREET ADDRESS / 2 / / /{ ﬁ

rv-5r-28 s%ﬂﬂm L 2REE cm-s1-26 sz L, L BY2E 7

THLE O peiete TITLE [0 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ Delete me 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does
indicated on this repon or supplemental report is true and,
of the corporation or the rec
changed, or on an attas

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it
ent with an addr e empowared

s Coseny Y 19/ 3559857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gayvme Phona #




