+

2005 FOR PROFIT CORPORATION
" _"ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # P03000103936

1. Entity Nama -
VICOM GROUP NORTH AMERICA, INC.

Secretary of State

Principal Placa of Businsss__ ) Mailing Addrass
27 FOREST VIEW WAY 21 FOREST VIEW WAY
ORMOND, FL 32174 US ORMOND, FL 32174 LS

DO NOT WRITE IN THIS SPACE

== | R O

01062005 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
52-2418715 ot Applicakle

0 $8.75 additionat

5. Cartificate of Status Dasired N
Fee Required

6. Name and Address of Current Registered Agent

TRASK, JOHN R MR
579 PALMDRIVE .
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

8. The above hamad entity SUbmits this staiemant for the purpose of changing its registered office or ragistered agent, or both, T the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE e e - —
Signature, typed or printed hame of registerad agent and Tde If applicabla. “TNGTE. Reglstered Agant signature required when réffistaling} N DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conyribution. 0 AddedtoFees
10. — OFFICENS AND DIRECTORS | T
Mg GHR -
KAME LUSBY, DAVID MR

STREETADDRESS | 21 FOREST VIEW WAY
CITY.ST- 7P ORMOND BEACH, FL. 32174

TITLE VCHR

NAME " | MATHESON, NEIL MR
$TREET ADDRESS | 154 GREENRIDGE ROAD
CITY-§7-2IP LAKE WYLIE, SC 29710

I PRES _ .

NAME TRASK, JOHN R MR

STREET ADDRSSS | 579 PALM DRIVE i
CITY-S1-2P NEW SMYRNA BEACH, FL 32158

TILE

HAME

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STRFET ADDRESS
CIFy -sT- 2P

TIE

NAME

STREET ADDRESS
CiTY-§T-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supptiéa with lhis_ﬁling does nat qualify for the exémptidn stated in Section 119.07 3}0}, Florida Stéiuiss. 't further cerlify (hat the Information
ﬁ accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver or ruslee empowered to exacute this report as reguired by Chapter 607, Flerida Staites: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all oiher tke empowered.

SIGNATURE:

G GEFICER OR DIRECTOH

ED QR PRINTED NAME

Dmvid Lusfa}/ /r/ /7/05" 3906 73/- 9148

Date # Daytime Phone #




