2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FAILED
DOQCUMENT #-F97080082069 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
FLORIDA MONITORING SERVICES, INC.
Principal Place of Business . nalling Address
9500 SUNBEAM CENTER DRIVE 9600 SUNBEAM CENTER DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
ST URAERWUIRYANAD
Sude, Apl. #, etc Sue, A #, elo. MOORE CR2EG34 (11/03)
City & Suate City & State 4. FE! Number Applied For
58-3406672 Not Applicable
Zp Country Zip Country £, Certficate of Status Desired ;| Ei‘gfqgf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggggggﬁééﬁdTE%gTEﬂ DR]VE Streat Addrass (PO, Box Number is Not Acceptable}
JACKSONVILLE FL 32257
City FL 5 Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or regssterad agent, or beth, in the State of Fionda.  am familiar with, and accept
the ghligations of registered agent,

SIGNATURE -
Signature. vpad of prntad name of regstened agent and bie f applicable {NOTE. Regsrored Agent sgnanue regured when renstasng) DATE
i ) -
FILE NOw!t !! FEE IS 5150'00 v 9. Election Campalgn Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 . . .. Trust Fund Contnbution, & Added o Feas

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11t ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 _
TRE D 7 tetete TITLE [ change {3 Acdition
BAME JACKSON, LESTER M NARE
STREET ADRESS | 9500 SUNBEAM CENTER DRIVE STREET ADBRESS . J..f_ir.?i_if.'s[@g"'"? o e
ory-sTZP | JACKSONVILLE FL 32257 CITY-ST-2p /3054 -0048- 013 150,00
RLE ] Daiete nhE [dChenge [ Additon
HAME MAME
STRIFT ADBRESS STRELY ADDRLSS
G- S7- 2P CITY-S1- 219
TE ] patete TTLE T} Change [ Addition
RAME HAME
STAECT ADBAESS STREET ADDRESS
LirY-5T- 29 GITY-57-21p
BILE £ Datete BILE TiChange [ Addition
HAME NAME
STREET ADDRESS SIRLEY ADDRESS
SITY-ST- 2P CITY-ST- I
hi1}13 {1 Detete HiES iChange [ Additon
RAME HAME
STREET ADDRESS STREET ADDRESS
OiTY-5T-29 CITY-51-21F
TTLE [ pateie e ] Change [ Addition
HANE NAME
STREET ADDRESS STRECT ADDRESS
GiTY- ST- 2P GITY-ST- 2P

12. | hereby certify that the inforrmation supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(1}, Florlda Statutes. | further certify that the information
inchicated on this report of suppiemental repart is true and accurate and that my signature shall have the same lagal eifect as if made under oath, that | am an officer ar directof
of the corporaton or the recetver or irusiee empowarst 10 & this report a8 required by Chaptar 607, Florida Statutes,; and that my name appears In Block 10 or Block 11 i

changed, or on an atachment with gn address, wi et like ampowered.
(43S Tofrer 40/

sl AMNE TYPED 08 PAINTED NAME OF SIGHING OFFICER CR SHAECTCA Bayime Phor ¥

SIGNATURE:




