2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

Secretary of State

o -
DOCUMENT # FO1060006047
1. Eniity Name .
MCROBERTS PROTECTIVE AGENCY, INC.
Principal Place of Busiﬁa_ss R ) o _Ma.(liag Address o - o
13 SOUTH WILLIAM STREET 13 SOUTH WILLIAM STREET
NEW YORK, NY 10004 NEW YORK, NY 10004

el |1 [T

DO NOT WRITE IN THIS SPACE

03142005 No Chyg-P CH2E034 (10/03)
4, FE} Number Applied For
13-5240158 Not Applicable

” : IB/ $8.75 Auditional
5, Cartificate of Status Desired Fee Required

6. Name and Address of Current Hegistered Agent

NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301-0000

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Flarida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_ —— — - — - - :
SKatare, typed o printed name of registered agent and (ite 1f applcabis (NOTE Hégisfared Agent signatra raauied when refstadng) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. __ ____ CFFICEAS AND DIRECTORS [ 7
TITLE CP I - - ' ' = T
NAME MCROBERTS, MEREDITH

STREETADDRESS | 13 SOUTH WILLIAM STREET
oIy -51.219 NEW YORK, NY 10004 .

e D
NAME STEIN, NANCY
STREET ADORESS | 13 SOUTH WILLIAM STREET

clty-§1-2P NEW YORK, NY 10004

Tme B o o
NAME LUTZ, MICHAEL

STREET ADDRESS | 13 SOUTH WILLIAM STREET
Ciry.§T-2P NEW YORK, NY 10004

TINE ST : S [—
NAME CHLUDZINSKI, JEFFREY J
STREET ADDRESS | 13 SQUTH WILLIAM STREET
CITY-5T-2P NEW YORK, NY 10004

TILE

NAME

STAEET ADDRESS
CITy-37-2P

e

NAME

STREET ADDRESS
CITY-5T-2F

— IN THIS SPACE

LOND0aoT0EsY _
- a2 As-s0004-003 188,70

DO NOT WRITE

12, 1 hereby certify that the information su, pfied with this fling does not qualily for the axermption stated in Section 119.0 NGN Florida Slatutes. [ further certify that the information
indicated on this report or su are al report is trug and accurate and that my signature shall have the same legal effect as If made under ozth; that | am an officer or direciar
rlrrt stee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

of the corporaticn or the recgivel

changed, or an an aflachiyéni wi address, with all other like empowered.

SIGNATURE |, JEFFEEs ctupZinsiy

AWYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR

L2 [T
‘ |

3 {‘{(0&/ 1y, 22000
ate 11

D; Baylime Pheoo #

—_—

i N (U\ T ——



