2004. FOR PROFIT CORPORATION FILED

— -, ANNUAL REPORT (AR) Jun 09, 2004 8:00 am
DOCUMENT # F00000004533- 3 Secretary of State
1. Entity N '
Y eme ‘ 06-09-2004 90001 049 ***550.00
KOORSEN PROTECTION SERVICES, INC.
Principal Place of Busineés Mailing Address
2719 N ARLINGTON AVE. - 2719 N ARLINGTON AVE.
INDIANAPOLIS IN 46218 INDIANAPQLIS IN 46218 ’ L
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
35-1153549 Not Applicable
zw Couniry zp . Gountry 5. Certificate of Status Desired [} ?i'gg‘z?g;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - e o | Name : - ———
v&%%ﬁAﬂlyS, FAASE ¢ Street Address (P.O. Box Number is Not Acceptabla)
NAVARRE FL 32566
City ) FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agant and fitle f applicable. {NOTE: Registared Apent signalure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCD T Defete TITLE ] Change [ Addition
NAME KQORSEN, RANDALL R NAME
STREETADDRESS | 2719 N ARLINGTON AVE STREET ADDRESS
CITY-ST-7IP INDIANAPQLLS IN CITY-ST-2P
THLE v [ elete TTLE [ Change [T Addition
NAME ‘|BUGERT, JOSEPH A NAME
STREET ADDRESS | 2719 N ARLINGTON AVE STREET ADDRESS
© CITY-ST-2IP INDJANAEOL!S IN CiTY-8T-2IP
TILE STD . [ delete e : N [ Change [ Addition
T o~ -
HAWE==——= | KOORSEN, JUDITH-A—— - s s m e o BT S o TS mrE e = ——
STREETADDRESS | 2719 N ARLINGTON AVE STREET ADDRESS
CTY-5T-ZF | INDIANAPOLIS IN l CTY-$T-2P
TITLE E I Delete I TME O Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
TITLE 3 Delete TILE [1¢change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P )
TIMLE ‘ [ pelet TILE . [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ARGRESS
CITY-ST-2P ’ ‘ CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an adgress, withal other like empowered.

SIGNATURE:

m:s!:!ov 31 - ele-161¢

IGHATURE AND TYPED OR PRINTEQ/NAME OF SIGNWG OFFICER OR DIRECTOR Dayume Fhone #




