2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___- Mar 25,2004 8:00 am

DOCUMENT # P02000046362' Secretary of State
1. Entity Name
03-25-2004 90050 004 ***158.75
AMERICAN PROTECTION BUREAU, INC,
Principal Place of Business Mailing Address
7908 WILES RD 7908 WILES RD -
CORAL SPRINGS FL 33067 CCRAL SPRINGS FL 33067 24 0 2 9 1 -J'}
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (1 1/‘03)
City & State City & State 4. FE! Number Applied For
03-0433497 Not Applicable
Zie Couniey Zp Country 5. Certificate of Status Desired X ?i'ggqtﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
?goth\AIm?E% QSTHUH R Strest Address (P.0). Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
,‘f City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ob!;gauonsi;i‘?agem_ ﬁ
- : ¢
SIGNATURE / ; / ARTHVA R Cummin] J — V/a 3-27 -0 /

Snature. typed or printed name of regrstered agant and titke if apphcable. (NOTE. Registered Agent slgnalure‘équlred when reinstating) DATE

-~ FILE NOW!!!. FEE 15.$150.00 . " - . o
5 AterMay 1,2004 Foo willbo S55000 femmenm e ) $8.00 ey e
: Make Check Payable to Florida Departmént of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GEFICERS AND DIRECTORS IN 11
TIE P {1 Delete TITLE ' [ Change [ Acdition
NAME CUMMINGS, KAY J NAME
STREET ADDRESS | 6229 WINDING LAKE DR. STREET ADDRESS
CITY-S7-21P JUPITER FL 33458 CITY-57-21P
TLE v 1 pelete TLE [J Change [ Acdition
NAME CUMMINGS, ARTHUR R NAME
STREET ADDRESS (6229 WINDING LAKE DR. STREET ADDRESS
CITY-ST-TP JUPITER FL 33458 CITY-ST- 2P
THLE 1 Delete TITLE [} Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY- 5T-2IP
TE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2P
TLE {] Delete TITLE [ change  [3 Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplled with this fling does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on &n attachment with ss, with all other like epnpowered.
% 3-22-9Y PSY-755- e
T

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NEMEJOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




