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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P04000012584

1. Entity Name
MANATEE ALARM CORPORATION

Secretary of State

(05-13-2005 90220 037 ***150.00

Principal Place of Business

5426 VENETIAN BLVD, N.E.
ST. PETERSBURG, FL 33703

Matling Address

5426 VENETIAN BLVD, N.E.
ST. PETERSBURG, FL 33703

50052064-

N |II1|II\IIIIHIIIIIM(IIlIIIIHN MW

2. Principa! Place of Business 3. Matiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
O3 7600Y ?\ Not Applicable
Zip Country Zp Country 5. Ceniticate of Status Desired O $8'75 ﬁfdditional
= _ Fee Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

BARNES, MICHAEL
5426 VENETIAN BLVD, N.E.
ST. PETERSBURG, FL 33703

Streat Address (P.Q. Box Number is Mot Acceptable)

City l Zip Code
N NA FL
8. The above named entity su is § for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of register
SIGNATURE : ‘ o L/ ) o —O S
and ﬁMWIIMDTE: Roglslered Agent sighatur requlred when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo will bo $550.00

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE Ocnange [ Adeition
NAME BARNES, MICHAEL NAME
STAEET ADDRESS | 5426 VENETIAN BLVD, N.E. STREET ADORESS
CiTY-ST-2P ST. PETERSBURG, FL 33703 Cmy-s1-2P
TINE 7 pelete THLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-§T-2P
TITLE [ oelete TITLE 1 change ] Addilion
NAME NAME
STREET ADORESS STAREET ADDRESS
CITY-S1-2P CITY-ST-2P
me [J oetete TITLE Othange [0 Asdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIFLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cy-S1-2p
TITLE ) ) [T Delete ., TITLE ) [J Change  [J Aedition
NAME ’ Lo o . NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P

12. | hereby certity that the information sugplied
indicated on this report or supplementgl e
ol the corporation or the receiver or rutée €
changed, or on an attachment with an hdtiregs, wit

SIGNATURE: \

SIGNATURE ANN X"

allln e empowerad.

thXling does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further certify that the information
1§ trge and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
wired tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

237 24577

Y~)o-~o0f

Dayume Phora #




