2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 11, 2005 8:00 am

DOCUMENT # F96000000158

1. Entity Name

PROTECTIVE ADMINISTRATIVE SERVICES, INC.

ecretary of State

04-11-2005 90197 046 ***150.00

Principal Place of Business

ONE CHESTERFIELD PLACE

14755 NORTH OUTER FORTY DRIVE, SUITE
SE. LOUIS MO 63017

U

Mailing Address

ONE CHESTERFIELD PLACE
14755 NORTH OUTER FORTY DRIVE, SUITE
EI-IS- LOUIS MO 63017

30036805

2. Principat Place of Business

3. Mailing Address

I

JRRAAE R

Suite, Apt. #, etc.

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
43-1724227 Not Applicable
i C i .
Zip ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
R [ U AU T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of arinted name of regrstared agent and hitle it apphcablke

(NOTE Ragistered Agen signatura tequired when minstating)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

OFFICERS AND DIR

ECTbF!S

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE DP 1 Detete TLE [Jchange [ Addition
NAME GRIGGS, BRENT E NAME
STREET ADDRESS | 14755 N OUTER FORTY DRIVE STE 400 STREET ADDRLSS
CITY-S1-2IP CHESTERFIELD MO 63017 CIY-SI-2P
TILE SVP [} Delete TILE [ Change  [] Addilion
HAME MCCLUNG, QUENTIH . NAME - . -
STREET ADDRESS | 14755 N OUTER FORTH STE 400 - T STREETADDRESS |~ N e T -
CIHY-S1-2P CHESTERFIELD MO 63017 CIY-SI-2IP
TILE VPSD 3 Delete TLE [ Change  [] Addition
NAME HACKEST, RICHARD C NAME
STREET ADDRESS 147585 N QUTER FORTH STE 400 STREET ADDRESS
ory-S1-2P | CHESTERFIELD MO 62017 CITY-ST-2P
TITLE SvpP O pelete TITLE [J Change  [] Addition
NAME MILLER, ALAN NAME
STREET ADDRESS { 14755 N QUTER FORTH STE 400 STREET ADDRESS
CIrY-SI-2P CHESTERFIELD MO 63017 CITY-S7-2IP
TITLE VPT . O] Delete TITLE [ change [ Addition
NAME CARIOLANO, GREGG O HAME
sTReeT ADORESS | 520 MARYVILLE CENTRE DR STREET ADDRESS
civ-si-zp | ST LOUIS MI 63141 CHY-ST-P
L AS 3 elete TTLE [Jchange (7] Addition
NAME DOWNAR, MARK S NAME
STREET an0REss | 520 MARYVILLE CENTRE DR. STREET ADDRESS
crv-sl.ze | SAINT LOUIS MO 63141 CITY-51- 2P

changed, or on an attachment with an

SIGNATURE:

address, with all cther like empowered.
WA—V Mark Doongr

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recedver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L3 SAL SLOD

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Data

Hlylos

Daytima Phone #




