.~ 2005 FOR PROFIT CORPORATION FILED
% ANNUAL REPORT Apr 11,2005 08:00 AM

DOCUMENT # F03000005704 Secretary of State
1. Entity Nama

MOBILE TASK FORCE INC.

Principal Place of Businass ' - ;Mailing Address

P.0. BOX 14359 __P.O.BOX 14353
CINCINNATI, OH 45250 "CINCINNAT, OH 45250

= AR CARE O A

03312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e RpRea P

34-1492344 Mot Applicabla

$8.75 additional
Fee Raquired

5, Cartificate of Status Desirad |

6. Name and Address of Current Registered Agent

55 NE FOURTH AVENUE | DO NOT WRITE
DELRAY BEACH, FL 33483 IN THlS SPACE

8. The above named entity submils this stalamant for the purposa of changing its registered office or reglstered agent, or both, in the State of Florica, | am familiar with, and accept
the ebiligations of registered agent. . -

SIGNATURE I __ - _
Signature, typad of printed name of registated agant and i if applicable. TNOTE Registared Agen! signghirg required when raingtaling) . DATE
FILE NOW!!t FEE IS s.‘sn.nu 9. Election Campaign Financing $5-00 May Be
After May 1, 2005 Fee will bo $550.00 Tryst Fund Contribution. 1 Addedto Fees
10. ~ DOFFICERS AND DIRECTORS ] G
e cs - - e
NAME SMITH, NEIL L
STREET ADDRESS | P.C, BOX, 14359
e T411/05-20012-003 150.00
STREET ADDRESS
CITY-8T-21P
THLE - T =S -
NAME

o | DO NOT WRITE
T ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

WIE ) ' T -
RAME.

STREET ADDRESS
CITY- ST 21

TIRLE
NAME
STREET ADDRESS

CTY-ST- 2P /]

12. | hereby cartify that the information 3 pag fiIing does not qualify for the exemption stated in Section 119.07;{3](1’}. Florida Statutes. | further certify that the information
indicated on this report or supplerpénig b and accurate and that my signaturg shall have the same legal elfect as if made under cath; that | arn an officer or director
of the corporation or the receiveyb gred 10 execute this report as raquired by Chapter 807, Florida Statutes; and thal my name apgears in Biock 10 or Block 11 if
changed, or on an attachment all ofher like empowarad.

SIGNATURE:




