S
2005 FOR PROFIT CORPORATION FILED

AMNUAL REPORT (AR) «+ May 26,2005 8:00 am

DOCUMENT # P04000008535 . Secretary of State
1. Entty Name 04-27-2005 90317 017 ***158.75
AMERICAN HOME WATCH, INC.
Principal Place of Business Mailing Address
SRBERRR O gy . o 1 bbULI4Y
i [

2. Principal Place of Business 3. Mailing Addross |i 3

Suite, Apt. #. ot Suita, Aot 4. ete. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FELNumber Applied For

, &ﬁ ~B 7 ¢ ;/ Not Appiicable
Z» Country Zn Couniry 5. Certiicare of Status Desired ?ﬁ-&ﬁmﬂﬂ
5. Mams and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agsnt

" KEELEY, PETERLESQ. Lentz Jobw fr. TR .

C/0 PELICAN BAY CORPORATE CENTRE P o Bogpiumier is Not pycepiabla ’
5551 RIDGEWOOD DR, STE. 501 77575 Ve Dot R EXT
NAPLES FL 34108 i ife # 1 A

N “Wplles o FL|®%,0

8. Th @ namad entity submits fhis statement for the purpose of changing its regisiered olfice or fegisterad agent, or both, in the State of Florida. | am familiar with, and accep!
cbligatjions éragister a 2 /
SIGNATU = L g ;/ * 4/ j/ /ﬁ d'//
3 rrect riire o lf‘u«-d lqunlnndw.hy )(W—gumm Ager mgnaiuxe raguired when e nataing) / 7 DATE
. 1
£ ”a;io\,:és :-ff."vsu ls;\so."g:; ) 9. Elaction Carnpaign Financing $5.00 Mmay 8e
. .  Foa ® $350. Trust Fund Contribution. [ Added to Fees
‘Make Check Payable to Florida Department of Stats
10, QFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e PD 7 Detete me O change [ Addition
HAME JEFFERSON, DANNY H MAME
STREET ADDRESS | 4075 PINE RIDGE RD. EXT., STE. 12 STREET ADDRESS
ciTY- S1-I0 NAPLES FL 34119 Qry-si-zp
TILE VSTD 3 Detets TIILE Dichange  [J Addition
HAME LENTZ, JOHN A JR, MAME
SIREET ADDRESS | 4075 PINE RIDGE RD. EXT., STE. 12 STAEET ADORESS
CiTY-ST-21P NAPLES FL 34119 CITY-S1-2P
HHLE O pelste RILE Ochangy [ Addition
HAME F NAME
SIREET ADORESS §— -~ B — 3~ STREET ADDRESS | e it i
CTY-S7-2IP Ory-51-29 L
TILE J patete BTLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
aly-s1. e . CITY-51-2P
TILE O Deretn TME D Change [ Acdilion
NAME NAME
STREET ADDRESS SIREL] ADDRESS
wryY-sr.np CiTY-ST. 2P
TILE 1 petets nne Ochnge O Addition
MAME NAME
STREET ADDRESS SFREET ADORESS
ciry-si-zp CITY-ST-2P
p-4OBEINd with this ﬁ!ing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cartify that the information
2 pOrt is true accurate and that my signatura shall have the same Jegal effect as if made under caih; that | am an afficer or director

P ;.’ﬁ 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
alfother like empowarad.

A Lot TR ;//;cf/ar 2392557797

7,
SIGMATURE ANDr TYPED OF PRIMTED NAME OF SI0MNG OFFICER OR DIRECTOR Dayama Prone ¥




