]

2004 FOR PROFIT CORPORATION FILED
.+ ANNUAL REPORT (AR) | Mar 19, 2004 8:00 am

DOCUMENT # J2s408 Secretary of State
1. Entity Narme
03-19-2004 90041 019 ***150.00
PROTECTIVE SYSTEMS, INC.
Principal Place of Business Mailing Address
920 BRITT CT 920 BRITT COURT <.} y
SUITE 248 SUITE 248 b q U -l 3 ( J ‘
GETAMONTE SPRINGS FL 32701 GléTAMONTE SPRINGS FL 32701
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2702110 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ea;';g‘ l.‘:'c-!edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(l;‘ ghlB-IBI—l%NOGRT ) T Streét :!\:ﬂdresé-(P.di Box Nu)rﬁt;ér is Not Acceptable}
SUITE 248
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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
. the obligations of registered agent.

SIGNATURE

3

Signature, typed o printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when raingtating) DATE

FILE NOW!!! FEE:15:$150.00 " ! : :
o May 1, 2004 Fo wilbe $55000. T o S350
alie Check Payable to Florida Depariment of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 Detete TITLE [ Change [ Addition
NAME PUNG, BRIAN ARTHUR NAME

STREET ADDRESS | 1518 REDWOOD GROVE TERRACE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

TITLE VPS O cetete TITLE [J Change  [] Addition
NAME PUNG, PEGGY NAME

STREET ADDRESS | 1518 REDWQOD GROVE TERRACE STREET ADDRESS

CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP

THILE ] O pelete TINLE [J change [ Adgltion
RAME NAME

TREET ADGRESS | _ STREET AGCRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-71P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST-2IP

TLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Sr-21p | CITY-ST-2IP

™| 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of.the corporation or the reg i& or frustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

chafiged, or on an attach ith an address, with all othériike empowered.

\\ N
SIGNATURE ™~

3 .
PED OR PRINTED NAME OF SIGN]ME OFFICER OR DIRECTOR

Dayurne Phone #




