3.

L‘“

.: - FILED
2004 FOR PROFIT CORPORATION Jun 14,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K39624 06-14-2004 90002 041 ***150.00
1. Entity Name o
RELIABLE PROTECTION SYSTEMS, INC. .
Principal Place of Business Mailing Address 54057260
% MARTIN ), KAISER . % MARTIN ). KAISER
695 CENTRAL AVENUE, SUITE 100 695 CENTRAL AVENUE, SUITE 100
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
Sobo 3 Poe ), Some o H3 :
Smt Apt. #, etc. ' Suite, Apt. #, etc. .
06072004 Chg-P - CR2E034 {10/03)
% trecaboca FL
Clty & State } City & State 4, FE| Number Applied For
: 59-2915170 Not Applicable
Zip T T RGounty e ipee e e County $8.75 Aaditional
22310 6‘ Asllas ) - : 8. Certificate of Status Dasired, ~— ] .. Fee Roquired”  ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
’ Name- . .
KAISER, MARTIN 4 . : S Wennison
695 CENTRAL AVENUE kR Strept Address (P.O. Box Number is Not Acceptabie)
SUITE 100
ST. PETERSBURG, FL 33701 SO Ay Roe O
' - City e Zip Code
| | Sy Priscsbura FL | 222 o
8. The above named sptty submits this siatement for the pygpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of #gistdred agent. g #/ . o . . }
SIGNATURE -"1-04Y
Sig f- printed name ol registered agintnd title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE .
il
FILE Now_m FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | In accordance with s, 607. 193(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ” ‘ OFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P Cpetete . f e ) [ change [ Addition
NAME KENNISON, JAMES R RAME
STREET ADDRESS | 5060 2AST AVENUE NORTH STREET ADDRESS
Gy -ST-2IP ST PETERSBURG, FL. 33710 Giry-ST-2IP .
TITLE ST ' : [ pelete TIMLE - [Ichange [ Additicn
NAME KENNISON, BURMA H NAME : ’
STREETADDRESS | 5060 21 AVENUE NORTH STREET ADDRESS
CiTy-ST-2IP ST. PETERSBURG, FL 33710 CITY-ST-21P
ST e e - e bl Dot . RTRE 0o someme o ) Change [ Addition
NAME " : NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP 0 CITY-ST-2IP
THLE ] pelete TME [ change ] Addition
NAME ’ NAME . .
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ) CITY-ST-2IP .
TIMiE ‘ [ oelete TITLE I Change 7 Addition
NAME NAME e . .
STREET ADDRESS o STREET ADDRESS | . A2
CiTy-$1-2P | CITY-ST-2I . -
TITLE : [ Delete TME T E L Ochange - [ Addilion
NAME NAME - . e e R
STREET ADDRESS STREET ADORESS ) e
CITY-ST-21P ' CITY-ST-21P T
12. | hareby cartify 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 ang accourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the recgiuar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attaan address, W“ZW "km,%wd'
SIGNATURE: G 4< . T/ ) (- -0M
. snamrun1mu TYPED OR PRINTED NAME OF SIGNING PFFICEH OR DIRECTOR . Dam Daytuma Phona ¥

[



