2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000007104

1. Entity Name

INC.

NORTHEASTERN DIVERSIFIED ASSET F;EOTECTION

Principal Place of Business

1924 POLO LAKE DRIVE EAST
BLDG 27
WELLINGTON FL 33414

Mailing Address

1924 POLO LAKE DRIVE EAST
BLDG 27
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90136 021 ***150.00

1

I||

|

|

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
04-3773375 Not Applicable
ar Country Zp Country 5. Certificate of Status Desired Il $B'75 A_ddi"ona'
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

QO'CONNOR, KEVIN
1924 POLO LAKE DRIVE E.
WELLINGTON FL 33414

Name

Street Address {(P.Q. Box Number is Not Acceptable)

City

F L Zip Code

E’Thé obligations of registered agent.

PR

7 8. The above named entity subrfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE _

- Sgnature, typed o printed name of regisiered agent and utle d apphcable

(NOTE: Registatad Agenl signature required whan renslating) DATE

4

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

.+ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
] S 7 Delete TITLE [JcChange  [] Additian
Nt O’CONNOR, KEYIN RAME
STREET ADDRESS | 1924 POLO LAKE'DR. E SIREE] ADORESS
ony-si-2f | WELLINGTON F{¥33414 CITY-ST- 2P
L VIR O Delele i Ol Change [ Adaition
RAME Lywnv 4.0 Lowne HAME
sTReeT ADoress | ;43¢ vl LAKe AR E . § sireer anoress
arv-si-1e  \peffv Foa/ /¢235l{/‘/ CITY-ST-2P
NILE e T —_— -~ petetp ——— B e - - [ crange. [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cly-S1-2P CITY-ST-2P
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-ST-2P
T [ etste TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51.20P
THLE [ Delete TILE (7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

O preor,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

}Cg vint 0 '[;,,./A/MZ

J- 708 $e/-3§75-0%838

SIGNATURE: _/ous
“SGN

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytme Phona #




