2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000155150

1. Entity Name € -

RANDY MARQUANDT ALARM SYSTEM, INC
MARRW DT

Principal Place of Business

10351 W TERRY STREET |
BONITA SPRINGS FL 34135

Mailing Address

10351 W TERRY STREET
BONITA SPRINGS FL 34135

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90032 003 ***150.00

us us
Suite, Apt. #, eic Suite, Apt. ¥, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0519476 Not Applicabte
Zip Couniry P Country 5. Certiicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agem
T ) - Name -t = B

MARQUANDT, RANDY

MARRV AR T

10351 W TERRY ST.

Street Address (P.O. Box

er is Not Acceptable)

BONITA SPRINGS FL 34135

tas—
AR

e w CerrecCT  StPreinunNy

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered OfflCE or registerea agent, or both, in the State of Florida.

the obligations of registered agent.

GLU\/W‘Q(’

I am tamiliar with, and accept

1-\®-065

SIGNATURE

Slgi;!uu, typad of printed name d 1egistered agent and hile il applcable

{NOTE. Regrslered Agant signature requiied when reinsialing)

CATE

E Make Check Payable to Flonda Departmenl of. Slate :

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TITLE [Jchange [ Addition

NAME MARQUANDT, RANDY NAME

STREET ADDRESS {10351 W TERRY ST STREET ADDRESS

cIry-ST-2IP BONITA SPRINGS FL 34135 OTY-ST-7P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ciy-st-7p

TLE ' 1 Delete THILE [ changs ] Acdition
[ - NAME T T

STREET ARDRESS STREE ADDRESS

CIry-s1-21P CITY-ST-2IF

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21F CITY-Si- 2P

TTLE [ Detete TITLE [ change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-S51-21P CITY-ST- 2P

TMLE [J Delete TILE 1 Change [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this h’ling does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

&W%@Y MAZaL ARST \“% >

SIGNATURE AND TYPED OR PRENTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Phona #




