2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ‘ Apr 18,2005 08:00 AM
DOCUMENT # K39624 AR Secretary of State

1. Entity Narna
RELIABLE PROTECTION SYSTEMS, INC.

Principal Place of Business — - |\7‘|ai1‘:ng Address
5060 21 AVE N. 5060 21 AVE N,
SAINT PETERSBURG, FL 33710 " SAINT PETERSBURG, FL 33710

e[RRI

01042005 Na Chg-P CR2E034 (10/03)

Do NOT WRITE |N THIS SPACE 4, FEI Mumber Applied For

59-2915170 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

SN DO NOT WRITE
SAINT PETERSBURG, FL 33710 IN THIS SPACE

8. The above named enbily submils this statement far the purpose of changling its registered office of registerad agent, ar both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - — - - —
Signature, typed or printed name of registered agent and Mle If apphcatls TNOTE, Regislerad Agent signalure regulied when relrstating) DATE
9. Electicn Campaign Financing $5.00 may Be -
After ﬁfﬁ"g’,’(‘,s’:ff,'aif:ff 'ggso_oo Trust Fund Contribution, [0  Added o Fees JON00S1 4 DEE -
' 04/18/05-80153-004 150.00

16. T DFFICERS AND DIRECTCORS ] i ’ i - il
THLE P -
HAME KENNISON, JAMES R

STREET AQDRESS | 5080 2AST AVENUE NORTH
Ty~ 57-2IP ST PETERSBURG, FL 33710

TMLE 8T - - - REES . Lo
NANE KENNISON, BURMA H

STAFET ADORESS | 5060 21 AVENUE NORTH
CITY-sT-2IP ST, PETERSBURG, FL 33710

TILE
NAME

s DO NOT WRITE

oot o IN THIS SPACE

STREET ADDRESS
CITY.ST-2P

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTy-gv-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘19.0?%3){0, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officet or directar
of tha corporation or the receiver or truste¢ empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytme Phone #




