2004 FOR PROFIT CORPORATION

REINSTATEMENT LD
DOCUMENT # P03000108228 -

1. Entity Name

o] f _ w317
SAFE SECURITY ALARM SYSTEMS, CORPORATION® ° ' 7 oL NOY -1 PH 3

Ri OF STATE

Principal Place of Business Mailing Address ﬁ'r‘ it LOR!DA

3438 EASTLAKE ROAD 3438 EASTLAKE ROAD bong ; ,_/
STE. 14690 STE. 14690 R tms E & Mgm o
PALM HARBOR, FL 34685  US PALM HARBOR, FL 34685 US 13 ~

Pr—— S MRUHADHIRMIMA0AR

Suite, Apt. #, efc. Suite, Apl. #, etc. 10282004 REIN-P CR2E09S (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O fese';esq :ixdmonm
8. Name and Address of Current Registsred Agent . 7. Name and Acdd of New Registered Agent
Name
SOWDER, ARNOLD R
3438 EASTLAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 14690
PALM HARBOR, FL 34685 .
City FL | Zip Code

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations m
SIGNATURE ——- 7 (. / ﬂ/& / WOt
- Sipnasire, / / DATE U

. typed or prieiad nare of registarad agaernd e  applicabie, {NOTE: Agent sign brodd when
< PILE NOWIY ‘FEE IS $150.00. . In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2003, Fee will be $300.00 o corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES ' O Delete TILE O change [ Addition
HAME SOWDER., ARNOLDR v MAME S o —_
STREEV ADDRESS | 3438 EASTLAKE RD. STE 14890 STREET ADDRESS ':”—IEID'_""‘:"jSS'ﬁ:a:S;
pisisand Eotrbomdtmncioh S ST A0 NAOT/04--01T60--0T1 ™ ##{50.00
LE VP, O petete 1LE ) O change {7 Aadition
NAME SOWDER, DALE E SR, : NAME
STREET ADDRESS | 3438 EASTLAKE RQAD. 14680 STREET ADDRESS
Y- ST-7P PALM HARBOR, FL 34885 CITY-ST-2P
TALE O velete e O Change [ Addition
NAME NAME
STREET ADDRESS -  STREET ADDRESS
CITY-8T-29 CITY-S7-2P
TILE O petete TME DO Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
THLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oY-ST-2P
ITLE [J pelste THLE . [Dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS e e s et e e e
CIFV-51-2P N - oy-ST-2° R AT P

8 filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information ~
# fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

p ﬁrelclj 1) exslaﬁute this repgat as required by Chapter 607. Florida Statujes: and that my name appears in Block 10 or Block 11 i
ith all gther Yke emfpwered. ' N

/

SIGNATURE: e e A =

12. 1 hereby certify that the informayén g
indicated on this report or supgfende
of the corporation or the receifer A
changed, or on an attachmeg




