2005 FOR PROFIT CORPORATION
~ ANNUAL HEPOBT (A_R) FILED

DOCUMENT # P98000089233 Mar 21, 2005 08:00 AM
v EnyName e Secretary of State
WD &DALARMS, INC. * ' ry
Principal Place of Business .,_, o *-ﬁ;ili-ng'ﬁ.ddress
1480 ALBATROSS RD 1480 ALBATROSS RD
SANIBEL FL 33857 SANIBEL FL 33857
sreemmmmrm—— s |{{[[INHARINARRLARRN
Suite, Apt #, etc. . T Sulte, Apt #, ¢le. 15t MOORE CR2E034 (10/04)
City & State T T Cily & State 4, FEI Number Applied For
_74 _ 65-0877891 Not Applicable
Zip Country ap Ceuntry 5. Certificate of Status Deslred ] gi'gg“‘?l:’:;“‘mm
6. Name and Address of Currént Reglstered Agent ) 7. Name and Address of New Registered Agent
= ) = Name i
‘:‘!Jg%qfﬁé EI“CRISQEDRE Steat Addrass (P.0. Box Number is Not Acceptable)
SANIBEL FL 33957
City ) FL Zip Code

8. The abova named entity submits this statement for the purpoge of changing its registered office or reglstered agent, ar both, in the State of Florida, 1am familiar with, and aceept

the abligati aglsteﬁd aTsm‘._‘{ r\(\
" e

SIGNATURE = T M A — - . E ’ >
Swghalure, fypad of priniad name of registered agent and tife  apphcable {NCTE Ragisierad Agont signalure reguitad whan reinstatng) DATE
. FILE NOWII FEEIS $15000 ... | 9, Flection Campalgn Financing  $5.00 May Be
After Mﬂv 1, 2005 Fea Will Be 555'0.00 - Trust Fund Contribution. [ Added to Fees

Make Chatk Payable fo Florida Department of State
10, B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD T T Dlpeets nnE ' [JChange ) Acdition
NAME ALDRICH, RICHARD F i NAME
SIREET ADDRESS | $490 ALBASTROSS ROAD STREFT ADDRESS
CITY-8T.21P SANIBEL FL 33957 CIFY.ST 2IF
e VPSD o T T3 Delete MIE UOnn0ns 70454 O change [ Addition
uae |RICHARDS, DAVID A e 03/21/05-80003-005 #51.00
STREET ADDRESS | 1434 REYNARD DRIVE STREET ADDRESS s
CITY-$T- 1P FORT MYERS FL 339189 B CITY-ST- 2P '
HiLE T pelets ¥ O chamge [ Addition
NAME RAME
STREET ADDRESS SIRELT ADDRESS
CITY.§1-71p CITY.ST- 217
T T T " Eipeee 1 e " (3 Change [ Addition
NAME NAME
STRET ADDRESS STREFT ADDRESS
GITY-51-2P CITY-S1-2IF
i S ' T Delete e O] Change T3 Addilion
NAME NANE
STREET ADDRESS STRELT ADDRESS
CITY. ST-2P CHY-SI- 2P
s (7 Delets a1 O] Change 3 Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiY.§1.2IP

12. § heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0753)@, Flotida Statutes. | further certify that the information
indicated an this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of 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 attachpent with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




