2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # F97000001614
et ecretary of State
o ofe of¢

DETERRENT TECHNOLOGIES, INC. 04-05-2004 50029 011 #150.00
Principai Place of Business Mailing Address
1750 BRIELLE AVE. T ‘ 1750 BRIELLE AVE. . e m et -
QCEAN NJ 07712 OCEAN NJ 07712 :

Suite, Apl. #, etc Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Applied For

22-2412506 Not Applicable
e Couniry Zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .- - E

S%RESSR-?L-EH_?%%ESS’ INC. Street Adgress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE
Signaturs. typed or printad name of registered agent and fdle i appicable, (NOTE: Rogstared Agent signatuts required when reinstating) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (1 Delete TME [ Change [ Adsifion
NAME HERSH, DAVID NAME
STREET ADBRESS | 16 OAKTREE LANE STREET ADDRESS
CITY-ST-2IP OCEAN NJ 07712 CITY-ST-21P
e \Y 3 oelete TLE v [d.Change [ Addition
NAVE LUDEKING, STEVEN § HAME Ludeking , Steven G.
STREET ADDRESS | 8 AMANDA LANE . STREETADDRESS | P @+ oy cﬁ
CTY-ST-7P | HOWELL NJ 07731 CITY-ST-2 Spring bake I o01762
it v O Delele TmE ' v Ol Change  CJ Addition
WAME - . - |HERSH,.CAROL .- - - -_. - - N Name - SNSRI .
STREET ADDRESS |16 OAKTREE LANE STREET ADDRESS
CITY-5T-2P OCEAN NJ 07712 CITY-ST-2IP
TITLE \ O velete TITLE [ change  [3J Adcition
NAME MAGUIRE, JOHN P JR NAME
STREET ADDRESS | 1015 SHEILA DR. STREET ADDRESS
CITY-ST-7iP TOMS RIVER NJ 08753 CITY-ST-ZP
TMLE [ oelete TMLE ‘ [3 Change [ Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
— . T petere T ' ' O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information™
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repojt as required by Chapter 607, Florida Statutes; angihat my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with a’l(‘p FHKE empow
Date -~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIRED OR DIRECTOR Daytme Phone #




