2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # F97000001807

1. Entity Name

STARR PROTECTIVE SERVICES, INC.

ecretary of State

04-26-2004 90506 027 ***150.00

Principal Place of Business Mailing Address

95 SIMMONS LANE

1800 NORTHGATE BLVD

Apr 26,2004 8:00 am

CURRAN, DONALD F.
7515 WEEPING WILLOW DRIVE
SARASOTA FL' 34241

i

AR

STATEN ISLAND NY 10314 UNIT A-2
SARASOTA FL 34243
Suite, ApL4. £1c, Sufe. W/‘y | MOORE CR2E034 (11/03)
A 7 ABplE Z AHBYVE
City & State City & State 4. FEI Number Applied For
13-2989810 Not Appiicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
- ” . - _ Name _ _ . . -

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

City Zip Code

FL

the obligations of registered agent.
£ i

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept

SIGNATURE

Signature. typed of p‘r‘!hted name of registered agent and title if applicable.

(NOTE: Regrstered Agent signalura required when roinstating)

DATE

8. Election Gampaign Financing
Trust Fund Contribution.

$5.00

May Be

Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE [ Change [ Addition
NAME CURRAN, DONALD F NAME
STREET ADBRESS | 7515 WEEPING WILLOW DR. STREET ADDRESS
CITY-51-2P SARASOTA FL 34241 CITY-57-21P
s DST 3 Deiete TiTLE [ Change  [] Addition
NAME CURRAN, MARK W NAME
STREET ADDRESS (4735 E. TRAILS DR. STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TILE O Detete e [ Change [ Addilion

TNAME™T " —= - T = - = “NAME - - o e - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P -
TILE O petete TITLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TLE [ etete TITLE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report s true a
of the corporation or the receiver of frustee empow
changed, or on an at with an add

SIGNATURE:

other like empowered.

/o":‘-—""‘ y ﬁ&////// /; @I/ﬂ y

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
ccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Py r-258- 9457

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhime Phone #

277/




