2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Po6000092600  ___— Feb 16, 2004 08:00 AM

1. Entiy Name Secretary of State
UNITED ALARM, INC.

Principal Place of Business Mailing Address

111 SPRING ST. PO BOX 37315

SUTIE A JACKSONVILLE FL 32236
J.gCKSONVILLE FL 32254 us

L

Suite. Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03) -

Cily & State Cily & State | 4. FEI Number Appiied For
58-3414108 Not Applicable

Zp Countey Zip Country 5. Certficate of Status Desired [ ?g.;esqtﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

yégg?-{r;lfNE{rUESRSSEII__kKSE CIR. N. Street Addraess {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City T FL 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 Ficrida, | am familiar with, and accept
the obfigations of registered agent. :

SIGNATLIRE — . . B
Sigralure, ypad or printed name of regrstared agent and titks JF appicable, (MNOTE. Registerea Agent sigratura reguired when remnsiamg) DATE
" FILE NOW!I! FEE IS $150.00 . , ,
. ~ : . ’ o 9. Election C ign Fi

Atter May 1, 2004 Fee will be $550.00 st pons Gompton - T ity e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ]
TIILE VP 3 pekete TITLE CChange [ Addition
NAME WATSON, JOHN K NAME i : - --
STREET ADDRESS | 12486 ATUMNBROOK TR E STREET ADDRESS 17 f;’? ggggggﬁ%%%mz ESU m =
oy -ST-2P | JACKSONVILLE Fl 32258 . Romsoe - - i
TITLE VP [ oelere Tk [CiChange [ Addition
NAME WATSON, CHARLES NAME
STREET ADDRESS | PO BOX 407 STREET ADDRESS
CiTY-5T-2IP WELLBORN FL 32084 B CiY-5T-2p o
TILE P [T Deleta TILE [ Change  [C] Additien
RAME HINSON, RUSSELL NAME
STREET ADDRESS | 7820 HUNTERS LAKE CIR NC o STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE FL 32210 CiTy-§T7-2IP
TITEE [ pekete TITLE [ Change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
Ty -ST- TP Y -ST- 7P
MLE ] Deiete TiLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P B CITY-ST- 2P
e 3 Detete TIE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-718 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1 19.07?3]0’), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the cerporatron or the receiGr or rustee erppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach wit] s, with all other like empowered
SIGNATURE: 2/;%: o WY -650 - ¥
| dae Daylime Phene ¥




