" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | ‘Apr 28,2005 08:00 AM
DOCUMENT # P02000108919 <R Secretary of State

1. Entity Name _ -
AMERICAN ALARM SYSTEMS OF CENTRAL FLORIDA,
INC, - o

Principal Place of Business Mailing Addrass

2557 NURSERY ROAD STE B 2557 NURSERY ROAD STE B
CLEARWATER, FL 33764 —  CLERRWATER, FL 33764

— R G R AT

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RopieaFa

08-1651347 Not Applicable

$8.75 additional

B ificate of St Desi
5. Cartificate of Status Desired [} Fee Required

8. Name and Addross of Current Registered Agent

RODRIGUEZ, MANUEL DO NOT WRITE

2557 NURSERY RD., STEB

CLEARWATER, FL 33765 IN THIS SPACE

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

Signature, typed or printad name of raglstered egent ard tille i epplicable. (NOTE Registerad Agsnt signature raquired when reinstating} DATE

SIGNATURE

. . et T -
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be . i‘_,l{_ll]{‘ﬂ_ﬁ,'}.:,‘,g Y
After May 1, 2005 FE.. wifl be $550.00 Trust Fund Contribution. 0  AddedtoFees N/ PRAAR-80071-

005 150,10

10. OFFICERS AND DIRECTORS ]

TILE DPT

NAME RODRIGUEZ, MANUEL

STREET ADDAESS | 2557 NURSERY ROAD STE B
ary-st-zp | CLEARWATER, FL 33764

TILE DvVsS

NAME RODRIGUEZ, DIANNE

STREET ADDRESS | 2557 NURSERY ROAD STE B
GITY-ST-ZIP CLEARWATER, FL 33764

TILE
NAME

STREET ADDRESS DO N OT WR'TE

SITY-ST-2P

i | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAVE

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3](0. Florida Statutes. | further certily that the information
Indlicated on this report or supplemental report is trse 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 corparalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: Higuestl foootuais MAMEL Roprisver  Y/2slhs 727-536-Sém

SIGNATURE AND TYPED OR PRINTED NAME 8¢ S:’NING DOFFICER OR DIRECTOR Date Daylimg Phone 4




