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

02-09-2004 90024 042 ***150.00

- <2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000121702

1. Entity Name

D & A ALARMS INC.

Mailing Address

5841 S.W. 88 TERR.
COOPER CITY FL 33328

Principal Place of Business

5841 S.W. 88 TERR.
COOPER CITY FL 33328

T FrAk AR i
amt SMK'I? SIL._-ff ]/e.u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State N ' City & State s 4, FEI Number ./ | Applied For
C dager (v H ¥L DIIXY wdmp Ce "7’ )"L 333A¥ Not Applicabls
Zi ! Coungr Zi Country . . 8.75 additional
&‘Ai &? U {H 33612 U‘S n 5. Cerlificate of Status Desirec [} ?ee Hequiredl ana
) 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
.. Narme
e e e — i L e e - - im0 e " - e e
PYATT, JAMES 2 e _
5841 S.W. 88 TERR. / Street Alress (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
City FL Zip Codge

8. The abave named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuis, typed or printed name of registered agent and title f applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD 1 Detete TILE [J Change  [] Addition
NAME PYATT, JAMES NAME
STREET ADDRESS | 5841 S.W. 88 TERR. STREET ADDRESS
CITY-5T-2IP COQPER CITY FL 33328 CITY-ST-2IP
TIME {1 pelete TLE [ Change ] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 7 oetete TITLE [ change  [J Addition
.NAME-—‘—-A-,—-W»-- ——rr——— | A —r———— o ————— — e s b — = == NAME — - v e — — | ——— e = T M i ¥t o PRSI ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7P
TINLE 1 Delete TiLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [3 change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
_ CATY-§T-7P CiTY-ST-2IP
TILE [ Delete TLE 3 Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.0?513)(0, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental seport s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee epowered 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 attachrmegy with an addr

SIGNATURE:

ith all gther like empowered.

™

SIGNATURE WPED OR PRI

£727

£ OF SIGHING OFFICER OR DIRECTOR

o\ ay -

Daylime Phone #




