2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

E)OC?EJMENT # P98000089233

W D & D ALARMS, INC.

Principal Place of Business

Mailing Address

1490 ALBATRQSS RD 1490 ALBATROSS RD
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suiie, Apt. #, elc.

FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90043 046 ***150.00

I

Il

I

ALDRICH, RICHARD F
1490 ALBASTROSS ROAD
SANIBEL FL 33957

T e e e mEamrm e = i) ea

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0877891 Mot Applicable
i i 1 .
° Couniry 2P . Country 5. Certificate of Stalus Desirad d $8.75 A.dd'"“”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
P e Ty ERTRE T RIS T el - e D e e v e = a | _NaME s — e

Streef i-“«_d‘fr 55 (P.O. Bax Number is Not Acceptable)
{ Q

RLBRATIROSS RO

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered office or registered ageni, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed or prinied name of registered agent and title f apphicable.

{NOTE: Reslorea Agent signature required when reinstanng})

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PTD 3 pelste l TILE [ changs [ Addition
NAME ALDRICH, RICHARD F NAME
STREET ADDRESS | 1490 ALBASTROSS ROAD STREET ADDRESS
CITY-ST-ZP SANIBEL FL 33957 CITY-S1-7P
e VPSD O petete TME [ Change [ Addition
NAME RICHARDS, DAVID A NAME
STREET ADDRESS | 1434 REYNARD DRIVE STREET ADDRESS
CITY-ST-2PP FORT MYERS FL 33919 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
TITNAME T [ e e s iR s oS T S Qe AME e S o
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 7 Detete TIME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE O Delere e [Joharge ] Addition
NAME 1 e
STREET ADDRESS STREET ADDRESS
Ty -81-21P CITY-ST-2P
TNLE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-s1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this i

SIGNATURE AND TYPED OR PRI

ith all other iike empowered.

/0@-

ling does not qualify for the exemplion stated in Section 118.07{3)1), Florida Statutes. | further certify that the information

indicated on this repert ar supplemental 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
cf the corporation or the receiver or trustee empowered to execute 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,

SIGNATURE:

D NAME DOF SIGNING OFFICER OR DIRECTOR

e

I Dae

Dayvme Phone #




