FILED
May 13, 2005 8:00 am

., b
2005 FOR PROFIT CORPORATION
ANNUAL REPORT < Secretary of State
DOCUMENT # P04000064393 04-13-2005 90048 046 150.00
1, Enity Name
ADT!I‘HRESHOLD RETROFITTERS, INC,
Principal Place of Business Mailing Addrass 6 B 0 17 u 1o
2763 SW 6TH STREET 2763 SW 6TH STREET
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T S R L RO
Sure. Apl. #, eic. Suits. ApL. ¥, etc. 03152005  Chg-P CR2E034 (10/03)

i ate Cil Stal . FE isct For
cvese Ve “TB14975 9 e
Zp Couniry Zip Country 5. Ceni!'icata of Sl::us Desired O ?g] szﬁm

6._Name and Addresa of Curvent Registered Agent T. NmnMAMmachRWA_!‘m
Name —— —— .- - fa— -

KL[NE MARGARET -
2763 SW 6TH STREET Street Addresa {P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL I Zm Code

8. The above named entity submis this statement for the purpose of changing its regislered ofhice or registered agent, or both, in the State of Florida. | am 1amiliar with, and accept
the chligations of registered agent.

SIGNATURE
SOrwire, tyowd O g nime Of 200 3o Win i . INOTE: Regaie 6 AQB LONIAXY g ed whan nirsialng) DATE
9. Elgction Campaign Financing $5.00 Ba
NOW!! [ 5 : May
AfhrF l.'.f, 1, m’c’:s";z 3..?.‘ :.o i.gsn.oo Trust Fund Contribution, 0 AcdedioFess
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Desats YmE Ochange [ Aadition
NAME KLINE, MARGARET NAME '
STREEY ADDRESS | 27683 SW 6TH STREET STREET ADDRESS
LrFY-SE-IP DELRAY BEACH, FL 33445 oy sI-2p
15LE D O elets L Ocrange ] Adation
RAME KLINE, CLAIR WALTER NAME
STREET ADDRESS | 2763 SW 6TH STREET STREEY ADORESS
Ciry-51-2P DELRAY BEACH, FL 33445 CIry-s1-29
TLE O celzte TALE O cthangs [T Addition
NAME . - - . A . e
STREET ADDRESS STAEET ADDAESS
Jemeseoe_ | _ . I .-, ¥ & S
me 3 Detee TmE Cchange  [JAddition
NAME WAME
STREET ADDRESS STREET ADORESS
Cim-51-2¢ cY-S1- 2P
TE 1 Delete hE Dlchage [ Aadition
NAME NAME
STREET ADORESS |- .°° . STREET ADORESS
ugis. S YRR R T LITY-ST-29
e O Delete [¥3 {Ichange [ Addition
A TR P B P | PR .
L TR LA L R T P T S S TR TN _WE_\M”'.,,.,‘,PW“.‘ a6 At b . B B tat meer
STREET ADORESS STRETT ADDRESS
wY-S1-2¢ et i et GIY-S1-7P

12 Iherubyc that the intormation sunpl!ad with this fiting Gdoes nol quality lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther cenrty trulumn!mnamn
indicated on this report or supplemental repor is true accurate and hat rry signature shall have the same legal effect as it made under oath; thal | am an officer o director
of the corporation or the receivar or trustes empowered to execula this rapon as required by Chapter 607, Piarida Staytes; and thal my name appears in Block 10 or Block 11 if
changed. or ot an attachment with an address, with all ather ke empowared

SIGNATURE: r ' A o f2005 et 2439300
AMD TYPED MAME OF $3020NT OFFICER OR DIRECTOA T “Date Cerytrna Prcum 4




