2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED
DOCUMENT # L35514 ' 235, Apr 07,2005 08:00 AM

1. Enity Narne - Secretary of State
ROBERT'S PROTECTION SYSTEMS, INC.
Principal Place of Business Mailing Address
3498 £. CDIER 34898 E. ODIER
INVERNESS FL 34453 . JNVERNESS FL 34453
Suite, Apt. #, etc. l‘ Suiie, Apl. #, etc, ) 1st MOORE CR2E034 ( 10!04)
City & State T City & State ’ 4. FE! Number Applied For
59-2987356 Not Applicable
zp Country ap | Ceunty 5. Certificate of Status Desired O $8'75 ’!’:‘:fdi”':“'?Eﬂ
Fee Required
6. Mame a:",d  Address of Cﬁﬁrreﬁt Registered Agent 7. Name and Address of New Registered Agent

Name

létngBE\Ef_rAg?BOEEﬁEF% Street Address (P ©, Box Number is Not Acceptable)

INVERNESS FL 34453

City ’ FL Zip Code

B. The above named entity sibmits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swnatura, ivped or armied name of registersd sgant and litls f sppicable [OTE Registerad Age it signarura raqurad when reirstaling) DATE

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Fiorida Department of State ©

10, " DFFICERS AND DIRECTORS TR 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op 7 Detete T [Jchange [ Additiost
NAME LANEY, ROBERT E. a NARE HONNNNa2410

SIRFET ADDRESS | 3498 E. ODIER STREET ADDRESS qu;i}? HDS-QE}?]ES"EIS 15{} . ﬂﬂ

CITY-ST-ZIP INVERNESS FL ey-ST-2P

T DST ] - - Bel R T Ochange [ Addition
HAME LANEY, JOANN L. NAME

STREET ADDRESS | 3498 E. ODIER SIREET ADDRESS

oty-$1-2P [ INVERNESS FL - CHTY.ST- 2P

T o O pesete g ' ’ [ change ] Addition
NAME LELTS

STACET ADDRESS STRECTAODRESS

LrY-§7- 21 CIEY-ST- 2P

TILE S 'O pelele e T [JChange  [J Addition
NAME HAME

STRIET ADDRESS STREEF ADORESS

CITY-ST- 2P Ty 31-7P

e T = Tlosee K Tme o Tl change ) Acditfon
NAME NAME

STREET ADORESS SIRFETADDRESS

CIY-5i-2P LY ST- 7

L S " Ol ostete f e ' O Chenge  [J Addition
NAME HAME

SIRECT ADDRESS STREET ADDRESS

Y- S1- 2P CTY ST-2F

12. | hereby certify that the Informgioa-stepled with this filing daes-yot qualify for the exemplion stated in Section 119. G?;f 3)0), Florida Statutes. | further certify that the informaticn
indicated an ihis report or sufiplemental radort is Is] &and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or director
of the corperation or thesScelver or trus e ernpgis g 15 report a3 reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atia€hment with andddress erfliks erfipowered.
SIGNATURE: 4508 VM-3R
Lsyﬂccnon DIRECTOR : Dato Daylime Prone 4




