2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # E97000001614

1. Entity Name

DETERRENT TECHNCLOGIES, INC.

Principal Place of Busiﬁess

Maffling Address

FILED

Feb 21, 2005 08:00 AM

Secretary of State

1750 BRIELLE AVE. - 1750 BRIELLE AVE.
CCEAN NJ 07712 QCEAN NJ 07712

Suite, Apt. #, ete, T - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State . City & State 4. FEI Number Applied For

22-2412506 Not Applicable
Zin Gountry ap Country 5. Certficate of Status Desied [ $8-15 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -

g%ﬂggg{-\ -g%-;:\ i%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 statement for the purpose 6f changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and aceept
the abligations of registerad agent. s

SIGNATURE

Signatyre, typed or panted nama of tagistered agant and Wl I apolicable (NOTE Ragistarad Ager signature raquired whan rarstaingy DATE ¥

FILE NOW!H FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable te Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE P S O peiste T T change [ Adaition
NAME HERSH, DAVID NAME

STRELT ADDRESS | 16 OAKTREE LANE STREET ADERESS

Y- ST-0P OCEAN NJ 07712 CITY-S1- 2P

TIILE \Y O pelete TITE TR e s [ Ghange [ Addition
NAME LUDEKING, STEVEN G NAME i1 ,,“j[fr;i:jgg‘éljﬁ%%?m B 150.00

SIREET ADDRESS |PO BOX 98 SFA0ET ADDRESS WS = Lo,

CITY-51-2P SPRING LAKE NJ 07762 CIrY-ST- 4P

ThiLe v - i 3 Delete -f Tme Ol change [ Addion
NAME HERSH, CARCL NAME

STREET ADDRESS |18 OAKTREE LANE SIREET ADGRESS

CITY. S1-2P QCEAN NJ 07712 B O ST 1P

TiiE v '7’ - Tlodets g e [ Change ] Addfion
NAME MAGUIRE, JOHN P JR HANE

STREET ADORESS [ 1015 SHEILA CR. STREET ADDRESS

CITY . ST-2IP TOMS RIVER NJ 08753 CITY-51-71F

TH1LE T 7 gelele e T change [0 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity st-21P _ CITY-5i.2F

firLe ) T Cloaete I [l change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 7P

12. | hereby cé.'zify that the information supplied with thfs fillag does not guatify for the exempt%n stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or_ supplemental report is true and accurate and that my signafyre shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustse empowered to execute this requittd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address,_withf 1 other like, owared. /
2./ /u/’ AR ~2 /8 L

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytrme Phona ¢

SIGNATURE AND TYPED OR




