z FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000082283

1. Entity Name

AAA PROFESSIONAL SECURITY SERVICES, INC.

HUDSON, FL 34674

\ ‘Bp Bpaenc T | IBROY 4522

%uﬂe. A% #, etc/ Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
——

01-28-2005 90033 042 ***150.00

B | 50007853
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6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name 4
FRUSTACI, JACKIE L ,ﬁfk/é' FHuSsrHce

8403 MILLCREEK LANE Str. drass .0, Box Number is Not Acceptable)
HUDSON, FL 34867 W éolécfz{ SF

71 o7 FL 29

the obtigati red agent. | N
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~~ | SIGNATARE

8. The above named entity submits this staternent for the purpose of changing its registered ofticé or registered agent, or both, in the State of Florida. | anyr with, and accept

AL o

naV.lypynr printeg nama cf reg.clered agent and e f spplicabls, _ |, (NOTE: Registered Agent signatne roqured when reinglating) . - —-= - DATE—- -

"FILE N 11 FEE IS $150.00 9. Election Campaign Financing . $5_00 May Be
After , 2005 Fee will be $550.00 Trust Fund Contribution. EE Added to Fees

10, : OFFICERS AND DIRECTORS ~ ) 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PSTD 7 pelete TME CJchange (] Acdition
HAME FRUSTACI, JACKIEL ; NAME

STREET ADDRESS | 8403 MILLCREEK LANE STREET ADDRESS

CITY-ST-2IP HUDSON, FL 34667 CITy-ST-2IF

TITLE T Detete TIME [Jchange [ Addition
NAME ) RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-27

TLE [ Gelete TMLE I Change [ Agdition
HAME — .. = . NIME - - - T - -—
STAEET ADDRESS | . STREET ADDRESS

Cy-S§T-218 Cmy-ST-2IP

TME O Delete - TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-51-2P

TITLE {3 Delete TRE [ Ghange (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P s - . CITY-S1-21P VAl . . At

TE " - T T T petets me [ Ghange 7 Addition
L s o HAME AL

STREET ADDRESS PRI I STREET ADDRESS g

CITY-ST-2IP —_ e - CITY-5T-2P « - v e L = - e -

indicated on this report or supplemental repor! is true an
of the carporation or the receé
changed, or on an attacl

SIGNATURE:

2. | hereby certity that the information supplied with this I‘iling does nol quality for the exermption stated in Section 119.07{3)(i). Florida Statutes. | turther cerliy that the information
accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
trustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Block 111

ETGWE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Lo Davtima Phone 4
&
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