2005 FOR PROFIT CORPORATION

FILED
Jan 26, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # K45534 -

1. Entity Name
TOTAL PROTECTION SERV!CES INC.

Secretary of State

Mailing Address
% THOMAS F. PAYNE

PO BOX 4725
HOLLYWOOD, FL 33083

Principal Place of Business ) --

% THOMAS F. PAYNE
PO BOX 4725
HOLLYWOOD, FL 33083

DO NOT WRITE IN THIS SPACE
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01052005 No Chg-P CR2E034 {10/03)
4, FE}Number . Applied Far
59-2918846 Not Applicatie
- j o $8.75 Aaditional
5. Certificate of Stalus Desirad D Fee Roquired

8. Neme and Address of Current FAegi tered Agent_

B T : TR R T v E

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

——— ——DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this slalement for tha purpose of changlng its reglstered office or reg:stered agent, or both, in the State of Florlda. | am familiar with, and accept

tha obligations of registarad agent,

SIGNATURE

“INGTE Rogisterad Agont signalive roquired when rofnsiating) - DATE B

Signature, yped of printad name of ragistered agent and itk iF aogiicatie

FILE NOWI! FEE IS $150.00

Aftar May 1, 2005 Foe will he $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

10.  OFFICERS AND DIRECTORS N

'J'*

TIILE PD

NAME PAYNE, THOMAS F.
STREEY ADDRESS | 4921 JEFFERSON ST
CITY-ST- 7P HOLLYWCOD, FL 33021

TIME TS

NAME PAYNE, LORELEIF
STREET ADDRESS | 4921 JEFFERSON ST -
CITY-§7-2i8 HOLLYWOOD FL 33021

OO g
EifEB’Ba“BUDBS 08 158. 08

ﬁéﬂl&-ﬁ-H—-H-*HH
oA, ’D;-—':’ Lliii Hlie 1 w0, o

e N

HAME

STREET ADDRESS
GRY- 5T 2P

DO NOT WRITE

TIE

NAME

STREET ADDRESS.
CiY-§T-2P

TmE

NANE

STREET ADORESS
CITY- ST-2P

IN THIS SPACE

TINLE

NAME

STREET ADDALSS.
CImY-51-2IP

12. | herghy oemfg that the inf mrormatlon supplied with this filing doas not qualify for the exsmption stated in Section 119,07(3)(), Florida Statutes. { further certify that the infermation
ig rapor or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reoe:ver or trustee ampowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

intiicated on il

changad, or on an attachment with an address, with all other Ilke smpowerad.

SIGNATURE: M%W N
SIGNATURE AND TYZED OR B NAME OF SiGNING OFRGER OR CIRECTOR

[-16-05 m G - 27%

Dale Daybme Phone &

="T py "



