2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000030970

1. Entity Name

ALARM CENTRAL INC.

Secretary of State

03-15-2004 90035 047 ***]158.75

Principal Place of Business

G382 P-ARCY LE-FOREST-BEVE—
—AGKSONYHTEF38244—

Mailing Address

C/0 DAVID A. KING
1416 KINGSLEY AVE

ORANGE PARK FL 32073

i

Ll

KING DAVDA
1416 KINGSLEY AVE
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address
2221 T.akeshore Dr. North ! _

Suile, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ZEQ34 (11/03)

City & State City & State 4. FE| Number Applied For
Orange Park, FT, 56-2329471 Not Applicable

Zip Country op Country - X $3 75 Additional

. f «d
32003 Usa 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T - a T - T | Name 7T e o o T T T

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

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed or prmted name of registared agent and title if applicable.

{NOTE: Registered Agent signatura requeed when reinstaing)

DATE

9. Election Campaign Finrancing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D (1 Detete THLE [ Change (] Addition

NAME KENT, IRINA § NAME

STREET ADDRESS | 6327-4 ARGYLE FOREST BLVD STREET ADDRESS

oImy-s1-2p JACKSONVILLE FL 32244 CITY-ST-2IP

TITLE O Delete TTLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-71P

TITLE . - O Detete . TALE . - [ change [ Addition
| NANE - —_— e e ER— h— P it - BT T RSP ST S SO U VRTINS I OO e e i et e - =

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TILE [ Delete THLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-§1-7IP CITY-ST-2IF

TITLE [ Delete THTLE [] Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-S7-2IP

THLE O pelete THLE [J Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z¢F CITY-ST-2IP

indicated on this repont or supplemental report is true and accurate and that
of the corporation or the receiver pryrustee empowerad to exacute this n

. changed, or on an attachment n address, w{%ﬁr like empo!
]
SIGNATURE: (2794 -

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 infoermation
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SI?‘JING QFFICER O %ECTOH

SeceelsRy {/&5"/04!

bay‘nme Phone &

(04)777-5%20

a4




