FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90070 028 ***150.00

2005 FOR PROFIT CORPORATION
L ANNUAL REPORT (AR)

DOCUMENT # P96000092500

1. Entity Name
GULF COAST FIRE ALARM & SECURITY, INC.

Principal Place of Business

601 N LIME AVE
601 N LIME AVENUE

Mailing Address

601 N LIME AVE
601 N LIME AVENUE

SgRASOTA FL 34237 a.gRASOTA FL 34237
v

Suite, Apt. #, etc. Suite, Ap1, #, etc, 15t MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired ~ []  $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

Aveela Sileo - ——- -

Street Address iP.O. Box Number is Not Acceptable!

“SaraAcota FL | 3332

nt for the purpoge of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar W|th, and accepi

Emia “//’/Df'—

DIGnaluTE, yoed of prnlad name of regstoled ageonl and ilo it apphcable, [NOTE: Registared Agenl signaiwe requred when r¢nslatng) DATE

- SILEQ; JAMES J
601 N LIME AVE.
SARASOTA FL 34237

8. The above named entity submits this g
the obligations of regi

SIGNAT|

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE {J Change  [] Addition

NAME SILEC, ANGELA NAME

STREET ADORESS | 3234 ELMORE PLACE STREET ADDRESS

CITY-Si-2IP SARASQOTA FL 34239 CHTY-ST-2IP

TIILE i 3 Delste TITLE [] Change  [J Aodition

NAME DITZEL, WILLIAM NAME

STREET ADDRESS (5604 30TH CT. EAST STREET ADDRESS

CITY-5T-2P BRADENTON FL 34203 CITY-ST-21P

HILE - [ detete WILE » *~[C'Change -- -[] Addition- |-

NAME NAME

STREET ADDRESS STREET ADDRESS o _ . e o _

orv-seae | - T - " “ary-stoze

TINE O etete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TILE O3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pslste TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report 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 empowearad.
‘////0.! 2 4/ =212 4af

SIGNATURE %
O TYPED OR PRINTED N OF SIGNING OFACER OR DIRECTOR Dam Daytrne Phona #




