72004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P99000034526

1. Entity Name.. . .

ALARM TECHNOLOGY; INC.

Principal Place of Business

263 SANTA ROSA DRIVE -
WINTER HAVEN FL 33884

Mailing Address
PO BOX 1511

WINTER HAVEN FI_ 33882

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90003 018 ***158.75

IR

N

263

BRIGANTE, ANDREW M

SANTA ROSA DRIVE

WINTER HAVEN FL 33884

Suite, Apt. #, ete. MOORE CR2E034 {11/03
City & State City & State 4. FEI Number Applied For
59-3574492 Not Applicable
2 Couniry ap Country 5. Certiticate of Status Desired d $8.75 Additional
. Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T R s e e el e e i ) U Name e e - g-' . L

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement tor the purpase of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ocbligations of registered agent.

Signatura. typed of prmted name of regisiered agen and title f appiicable.

{NOTE: Reqistered Agenl signatura raquired when reinstahng}

BATE

orida Department of

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Deiete TITLE 1 Change [ Addition

NAME BRIGANTE, ANDREW M NAME

STREET ADDRESS | 263 SANTA ROSA DRIVE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP

TOLE D ] Delete e [Jchange [ Addition

NAME BRIGANTE, MAUREEN NAME

STREET ADDRESS | 263 SANTA ROSA DRIVE STREET ADDRESS

CiTY-ST-2P WINTER HAVEN FL 33884 CITY-ST-2IP

TmEe D [ pelere TLE [ Change [T Addition
THAME™ I BRIGANTE, ANDREW U™ T = “NANE T T T s '

STREET ADDRESS | 228 ESCAMBIA DRIVE STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33884 CITY-ST-2

TILE o . [ Deiete TME [I Change [ Addition

NAME BRIGANTE, STACY L NAME

STREET ADDRESS 228 ESCAMEBIA DRIVE STREET ADDAESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP

e D O Delete TIME [J Change [T Addition

NAME Bu'shop) I/)J”“qm F NAME

STREET ADDRESS ff’ B VWANNY| | STREET ADDRESS

orTY-S7-2P Malw i il 278 ; ﬁ, 33 4? 5’ Z - 15 / oimy-St-z¢

TITLE ] Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-57-2IF 1 CITY-ST-ZiP

or on an attachm ith an addrass&ith all other like empowsrad.

unke

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

Uanlod  p3-52Y-55Y

D TYPED OR PR}‘TED NAME OF SIGMING OFFICER QR DIRECTOR

Date Daytime Phone #




