FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000030970 03-25-2005 90029 022 ***158.75
1. Entity Name

ALARM CENTRAL INC.

Principal Place of Business Mailing Address

22271 LAKESHORE DR, NORTH /0 DAVID A. KING

ORANGE PARK, FL 32003 1416 KINGSLEY AVE

ORANGE PARK, FL 32073

S s ARG ENOED oA W

e, Apt, #, X ite, L # 2
Suile. Apt. #, etc Suite, Apt. # et 03212005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
56-2329471 Not Applicable
Zi Count 2 1 it
P ountry ‘P Couiry 5. Ceriificate of Status Desired $8.75 addttional
Fee Required
6. Namo and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name
KING, DAVID A
1416 KINGSLEY AVE Sirest Address (P.0. Box Number is Not Accepiable)
ORANGE PARK, FL 32073

City FL I Zip Code

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

SIGNATURE
Signatura, typad o Erinled name of redistared 2gant and e f applicabla. {NOTE: Registersd Agam rignatira raquered when reinstabng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.0° May Be
After May 1, 2005 Foe wlil be $550.00 Trust Fund Contributicn. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [eBe— O pelete TILE DVE T g(:hanqe [ Addition
NAME KENT, IRINA S NAME
STREET ADDRESS | 83274 ARGYLE FOREST BLVD STREET ADDRESS .
cITY-sT-7P JACKSONVILLE, FL 32244 CITY-ST-ZiP N
Tne C 1 Delete TmE DP S [ Change Addiion
M ' NAME Kent, Thomas M.
STREET ADDRESS smeeranress | 2221 Lakeshore Drive North
CITY-ST-2P ev-s-ze | Orange Park, FL 32003
TITLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE ] Delete TIE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-S1-2P
e 3 Delete TIE [J change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST- 219 cy-ST-2IP
TITLE CJ Delete TMLE O change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information fupplied with this filing does nat quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplergbntat report is trua ang accury € ang that my signature shall have tha same fagal effect as it made under aath; that | am an officer or direcior
of the corporation or the recaiver br trustae empowered Y efacaie thi
ghanged, or on an ailgglmgnl fth an address, with all gthg

SIGNATURE:

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
pka emgowarad.

3/21/

Qo4 777 S0



