2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P03000140917

1. Entity Name Y R o
CONCIERGE HOME WATCH, INC.

Secretary of State

03-02-2004 90015 039 ***158.75

Principal Place of Business
17871 STEVENS BLVD..

Mailing Address
17871 STEVENS BLVD

ATMYERSBCHFL3asd1’ = """ FT MYERS BCH FL 33931 . 66406895
. !
i
Suite, Apt. #, elc. Suite, Apt. #, alc. MOGRE CR2E034 (11/03)
City & State City & State 4. FEtN r Appliad For
P 1460 0554  [Tlharomicns
Zp Country Zp Gouniry 5. Certificate of Status Desired ﬁ ?g.;?qmiﬁonal
§. Nams and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name - . b rm e
, ?%%T%T%CETY\ISA EPVD - - — - Street Address (P.0. Box Mumbaer is Mot Acceptatia)
FT MYERS BCH FL 33931
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signane, Typed or prenec ngme of regitensg 8o and Tite # epplicaDie

(NQTE: Regunaren AQEr SioNXIura MEQUIe wWher FainsaTg)

DATE

B. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Foos

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

me oP ' O belve Tme Clchenge [ Addilion
NAME ADAMS, MARY ANN HAME

STREETADDRESS § 17871 STEVENS BLVD STREET ADERESS

CITY-ST-20 FT MYERS BCH FL 33931 CITY-ST. 7P

TITLE DVST [3 oplete UILE Bl change 3 Addition
NAME WEILER, ALETHA I NAME

STREET ADDRESS | 220 STEVENS BLYD STREET ADDRESS

Ciry-sT-29 FT MYERS BCH FL 33931 CiTy.ST-5P

e 3 Delets e Ochange [ Aodition
HAME - — e ——— HAME - = e — e _—— — —— —

STREET ADDRESS STREET ADDRESS .

eIy -T2 , - — . CITY-ST-2P - - - —— —
HILE [ Deleta TME O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIfY-ST-2P § Ciy-sT-2P

TILE 3 Deletz MeE O cChange [ addition
HAME NANE

STREET ADDRESS ’ STREET ADDRESS

CmY-ST-2P CITY-§T1-2F

TME [ Deleiz E Dichange [ Aadition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-S1-7P ] cv-srze

12, | hereby certi[fg
indicated on thi

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
s roport or supplemental report is true and accurate and thal my signature shall have the same legal ef 1 ‘
of 1he corparation or the receiver of Irusteg empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ct as if made under oath; that | am an officer or direclor




