FILED
2005 FORERORIOBI™™Y Nar 03, 2005 8:00 am

DOCUMENT # P98000103615 Secretary of State
STOP ALARMS. INC. 03-03-2005 90173 045 ***150.00
Principal Place of Business Mailing Address
PO BOX 5248 P.0. BOX 5248
SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134
L s TR i
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEl Number Applied For
59-3553631 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gg.;ggsecgﬁona!
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
O'NEILL,-KAREN B - — —_—— -
1009 21ST STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City 7 . FL I Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or regisiered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE i
Signature, typed or prntted nama of registered agent and titie f applicable. (NOTE: Registered Agent signature reguired when renstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campai_gn F_mancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TLE SDVT J befete TITLE - ) [ Ctarge [ Addition
NAME COYNE, DANIEL J NAME does 1_/
STREET ADDRESS | 1506 OSCEOLA STREET STREET ADDRESS g 433 O /U£ 3 / [
CTY-ST-ZP | JACKSONVILLE BEACH, FL 32250 ovs-w | SAZT PGS ﬁ 3243
TME P [ celete e cnange ] Addition
A COYNE, DANIEL J we 74330 PE M F¥ (/
STREET ADDRESS | 1506 OSCEOLA STREET STREET ADDAESS
om-s.7p | JACKSONVILLE BEACH, FL 32250 oTY-S7-2P M /‘94%565’ A 39/5 5/
TILE O petete TITLE O ch ange  [J Addition
NAME ’ HAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY - §T- 2P CITY-§T-2P ) B ) — s
TILE O delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 1 cy-st-zp
ThE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-ZIP CITY-8T-2IP
TLE [ pelete TILE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stateg in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bf,Of trustee empowered 1o g this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

an address, withafl other Ilkee Npowered. /

BIGNATURE AND TYPED A PRINTED W SIBNING QFFICER OR DIRECTOR { Data / b Oaytrne Phane #

of the corporation o the 1@
changed, or on an attac

SIGNATURE:




