2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000005423

SARASOTA ALARM & FIRE ELECTRONICS, INC.

Principal Place of Business

2460 WISTERIA ROAD
VENICE FL 34293

Mailing Address

2450 WISTERIA ROAD

VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90003 Q02 ***158.75

(11/03)

JIUVLJULIY

:

Il

QUEEN, MARK A -~
2460 WISTERIA ROAD
VENICE FL 34293

City & State City & State 4, FE! Number Applied For
gl -0 563 7‘{ Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Gy FL

Zip Code

the okligations of registerac agent.

SIGNATURE AR X

D

(./ ’

Signalure, lyped cr printed name of registered agent and file if appiicable.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

= <
3~ /-0 ¥
{NOTE: Registereq Agenlérélum requited when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. Added 1o Fees

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete I TITLE [ Change  [] Addition
NAME QUEEN, MARK A NAME
STREET ADCRESS | 2460 WISTERIA ROAD STREET ADDRESS
CTY-ST-7P VENICE FL 34293 CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
MmLE [ velete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS == — * - = - T § STREETADDAESS | T T T T T
CITY-ST-2IP CITY-ST-21P
TITLE 3 telate TLE [Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TImE [ Delete TiTLE [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CHTY-ST-2IP

SIGNATURE: M

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowared.

T~~~ PGP~V T PO

SIGNATURE AND TVRER.GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




