2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P96000092500 ecretary of State
1. Entity N
ity Name 04-01-2004 90035 002 ***150.00
GULF COAST FIRE ALARM & SECURITY, INC.
Principal Place of Business Mailing Address
601 N LIME AVE 601 N LIME AVE
601 N LIME AVENUE 601 N LIME AVENUE
SARASOTA FL 34237 SARASQTA FL 34237
us us
Suite, Apl. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Numb Applied Fo
v Y “T% NO-T APPLICABLE o Aopicanic
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae.gfq 3:’:;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g(I)IHES’ng?V\é Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signatyre, typed or prnled name of reqistered ageat and ibia f applicatle. (NOTE. Registered Aganl signatise reguired when :omstanng) DATE
FILE NOW!! FEE IS $150.00 , . .
9. Election C. aign Financ
. Atter May 1, 2004 Fee will be $550.00 on Campaign Financing $5.00 May 8o
Trust Fund Contribution. 8 Added to Faes
‘Make Check Payable to Florida Departmenl of State
10. QFFICERS AND DIRECTORS P 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ‘%majele me Clchange [ Addiion
NAME SILEQ, JAMES J NAME .
STREET ADDRESS | 601 N LIME AVENUE STREET ADDRESS
CITY-ST-2ZP SARASQTA FL CITY-ST- 2P
e p [ Detete WE ) Change (] Addition
NAME Sileo, AW ®l Jre
STREET ADDRESS | 32 B E [ Mo STREET ADDRESS
CITY-ST-ZIP SB e.n H.— 3 qasq CITY-ST-2IP
TIME . O Detete TIMLE [ Change [} Addition
e D.+LQJ Dl [lia e
STREET ADDRESS | &5 (ot 30th CL E A 57 STREET ADDRESS
CITY-ST-2IF Bﬂ.ﬂ Dg.UTOO 'F"_ 3 L(.aej CITY-ST-21P
e ) 1 Detete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP
TME O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME {1 petete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this hlmg does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11

dress, with all other like empowered.
2fazled 941 9 4074

TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Date Daylme Phone #

changed, or on an attachment with a

SIGNATURE:




