2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N0O0000000463

1. Entity Name

PARTNERS IN PROTECTION, INC.

Principal Place of Business Mailing Address

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90026 037 ****6].25

1909 WILLOW RUN DR 1909 WILLOW RUN DR
TALLAHASSEE Fi 32312 TALLAHASSEE FL 32312 331&

Suite, Apt. #, ete. Suite, Apt. #, etc. MGORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3718155 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SPEARING, CORNELIA A M.
1909 WILLOW RUN DR
TALLAHASSEE FL 32312

Name

Street Address {P.O. Box Number is Not Acceptable)

City e e

'_"pr:Cddé R

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature. lyped or prined name of registered agent and litle it applicable. {NOTE: Registered Agont sighature required when reinstating} DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND Dl.HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 3 pelete TTLE [ change [ Addition
NAME SPEARING, JAMES M NAME
sweET anpress | 1909 WILLOW RUN DR STREET ADDRESS
evsrap | TALLAHASSEE FL 32312 ‘ GITY-ST-2P
e D O Delete THLE [ Change  [1 Addition
- SPEARING, CORNELIA A NAME
sTReEr appeess | 1909 WILLOW RUN DR STREET ALCRESS
onv-s.ze | TALLAHASSEE FL 32312 CY-5T7P
Lk D 7 Delete e [ Chenge [ Addition
NAME BUCKLEY, BRUCE NAME
stReeT ADoRESS | 1909 WILLOW.RUNDR . . . _. — - smeeTaoosess |- - - - - e e - e
omvsrze | TALLAHASSEE FL 32312 CiTY-ST-7IP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T- 2P CITY-ST-2IP
ILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP cITY-S1-2IP
TE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-$1-21P

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: __ CAMSnearna Cornela

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE ANDRTYPED OR PH!NT@NAIRE OF SIGNING OFFICER OR DIRECTOR

A %pgumq\ L-i9-04  850-893-8690

Dale Daylims Phone #




