2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000088714

1. Entity Name

ALERT FINANCIAL SERVICES INCORPORATED

ecretary of State

04-27-2005 90297 033 ***150.00

Principal Ptace of Business

1879 CARAVAN TRAIL
SUITE 105
JACKSONVILLE, FL 32216 US

Maifing Address

1879 CARAVAN TRAIL
SUITE 105

JACKSONVILLE, FL 32216  US

2. Principal Place ot Business

3. Mailing Address

WRCIEAA R nD

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062005 Chg-P CR2ZE034 (10/03)
City & Stale City & Stiate 4. FEl Number ; Applied For
20~ [ZAQ4965 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prnted name of tagisterad agant and Wk il appicable,

(NOTE: Regislered Agenl signature rogured when reinstating)

CATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will bo $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

THLE D [ petete TILE [JCrange (] Addition
NAME BURTS, HAZEL E NAME

STREET ADDRESS | 1879 CARAVAN TRAIL, SUITE 105 STREEF ADDRESS

CiTY-sT-2IP JACKSONVILLE, FL 32216 CITY-ST-AP

TILE O Delete TITLE [l change 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-$7-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CITY-5T-29 CITY-$1-2P

TIMLE [T petete TMLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE O Delete i3 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-TP CITY-§3-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on Ihis repart or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z‘s{’?.‘//(%—\_

TURE AND TYPED OR PRINTED RAME OF SiGNING OFFICER OR DIRECTOR

9‘/{_;_;5/05 (ot)a10-479




