FILED

2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000103615 Secretary of State
1. Entity Name 05-03-2004 90733 023 ***150.00
STOP ALARMS, INC.
Principal Place of Business Mailing Address
1506 OSCECLA STREET _ P.0. BOX 5248
JACKSONVILLE BEACH, FL 32250 ‘} SALT SPRINGS, FL 32134
e —— T LTI
Sﬁite, Apl # etc. Suite, Apt. &, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
SALT SPopGs FL 59-3553631 Not Appicabic
4P / 3 Country r (0 /J ap Country 5. Certificate of Status Desired O ?g';esmﬁdmﬂ"o"ai
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name

O'NEILL, KARENB -

1009 21ST STREET NORTH 7 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

8. The above named enlity submits this statement fof the purpose of changing its regi§teredyoffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligationgof registered agent. // / -(
GATE * 7

senarure L2 Az /7 e pE

Sigratire, typed or prmed nife of registkred agent and tile @ appicabie. (NOTE: Regrstered Agert signaturs requr¢d when rekmsfanng)
FILE NOWI! FEE I 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will 0.00 Trust Fund Contribution. [J  AddedtoFess
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE SDVT L1 elee TITLE ' [J change [ Agdition
NAME COYNE, DANIEL J RAME
STREET ADDACSS | 1506 OSCEOLA STREET STREFT ADDRESS
Ciy-s7-2p JACKSONVILLE BEACH, FL 32250 CTY-87-2P
TE P [ petete TLE O3 Grange [ Actition
NAME COYNE, DANIEL J NAME
STREET ADDRESS | 1506 OSCEOLA STREET STREET ADDRESS
CITY-ST-27 JACKSONVILLE 8EACH, FL 32250 CiTy-s7-2P
TE O oetete TILE [JChange L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-aP . - . CTY-§7-2P
TLE [ perete TME Clorange  [CJ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T7-21P
TLE [ petete TLE . ) cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-57-29 CY-ST-2F
TME 3 perete TME Cchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P GmY-5T-2P

12. | hereby certiz that the information supplied with this filing does not guali

for the exemption stated in Section 119.07(3)i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate ang

signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation o the receiver or rustee empowedred ta execute thi§ reportya hppter 607, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aﬁa%l with an addiess, with all other like empowered.

SIGNATURE: __L/r/ CZ"i"/ < %"F ‘/éféy (907 )01 5557

SIGNATURE ANC TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dytime Pnone #

l/




