2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K45534. * '~

1. Entity Name
TOTAL PROTECTION SERVICES, INC,

Principal Place of Business Mailing Address
% THOMAS ¥, PAYNE % THOMAS F, PRINE
PO BOX 4725 PC BOX 4725

HOLLYWCOD, FL 33083 HOLLYWGOD, FL 33083

DO NOT WRITE IN THIS SPACE

o e e o]

FILED

Jan 12, 2004 08:00 AM
Secretary of State -

L

[EAGERRAOU AR ER A

(1052004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
538-2918848 Ret Applicabie
N . $8.75 additional
5. Certificate of Status Desirad ) O Fen Required

8. Nams and Addt_él: of Current Registered Agent

PAYNE, THOMAS F.
4921 JEFFERSON ST
HOLLYWCOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this étaieAme-m- {or the put;pnsa of changing its régl-s-t.ered ofiics or reglstsr\ed agent, or botﬁ, in the State of Florlda, | am famifiar with, and accopt

the obligations of ragisterad agant,

SIGNATURE

Sigeatura. yped o grinied name of rogisiered agent md lie I applicabie. (NCTE. Angisiprad Agent signature setpired whet retnstating) DATE
FILE NOWN! EEE IS $150.00 - Eloction Campaign Financing $5.00 vay Be
After May 1, 2004 Feo WIfl bs $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS e
TME PR
NAME PAYNE, THOMAS F.
SYAEETADDRESS | 4921 JEFFERSON 8T Gl*l"iﬂﬂﬂﬁﬂ" e
oR-S-EP | HOLLYWOOD, FL 33021 _ LI Fal Yl
e TS ' - 01,413/ 04-B004~020 150,00
NAME PAYNE, LORELE!IF
STREET ADDRESS | 4921 JEFFERSON ST
CY-ST-2ip HOLLYWOOD, FL 33021 B . _
IME
NAME
STREET ADDAESS
GIY-ST-2P Do NOT WRITE
TIME
e IN THIS SPACE
STREET ADDRESS
Clry-81-2°P _ )
THE
BAME
STREEY ADDRESS
CITY-ST-2iP -
TRE
HAME
STREET ADDRESS
CIW_ST-EF - = o ) . — — s - e - — = . e
12. 1hereby csrtitK that the information supplied with this ng{r:g doas not qualify for the exemption stated in Saction 119.07(3}). Florids Statutes. | furthar carily that the information
indlcated on this repert or supplamantal report is rue accurate and that my signature shall have the same legal effect a5 if made under oath; that { am an officer or diractor

of the corporation ¢r the receiver or trustos empowerad to exacula this raport as required by Chapter 667, Florida Statutas; and that ny name appaars in Block 10 or Block 111

changed, or on an attachmant with an addrass, with all other like empowered.

v
SIGNATURE: Al s ﬁfww

ATV -GLY-270L

SIGHATURE AND mmon!mrmm:wmmmen TIRECTOR

-4 -0Y

Dagytra Prooe #




