2005'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000000463 Apr 23,2005 08:00 AM
1. Entily Nare Secreta,qy of State
PARTNERS IN PROTECTICN, INC. \Olbe
8 L "l SR T e ]._ ~ Cy/ (}J b
Princlpal Place of Businass Majling Addrass tp\ : ,}\/
1808 WILLOW RUN DR ' 1809 WILLOW RUN DR ‘A’
TALLAHASSEE FL 32312 - TALLAHASSEE FL 32312
i e i MRS
Sufe, 5ot ¥, ot = S eLe e 1at MOORE CRRE037 (10/04)
Cily & Siate BE— City & State ’ 4. FEI Number T TApoiedFor
. e I ] 59-3718155 Not Applicable
ol Country Zip Cousry 5. Cerificate of Status Desired [ ?ggf ) ndons
6. Namo_gnq_.&ddré's; c; Eu;ranfﬂigtereﬁ Agent ] 7 7—? . B . 7. Name and Addrass of New Rn&istered Agent
Name
SPEARING, CORNELIA AM, * .
1509 WILLOW RUN DR Street Address (P.Q Box Numbaf is Mot f?ceptable) B )
TALLAHASSEE FL 32312
) oy . ; FL (z:'p Tode

"8 The above ﬁamed entity submits thi;s staterrnent for the purpose of changing its registerad office or regisierad agent, or E;oth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE MNW& Corperzn, SFEARTNG S I 1 by

Slgnatura, typad of prinied narme of reg'sleledgganl and vtk ff soplcekie (NCTE Re'qa@.\v_mkgmt LgRES TRGLEY Wanrems\amg} L DATE
FILE NOW: FEE IS $61.25 g. Election Campaign Financing $5.00 nay Be Make Check Payable tc
Due By May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State
10. e OFFICERS AN | KT ~ ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 10—
e D . T pelete HiLE ] Change [ Addition
NAME SPEARING, JAMES M NAME - -
STREET ADDRESS [ 1902 WILLOW RUN DR STREET ADDRESS !34 nggggg}gggééiﬁgg 51 ‘Jg
cuv-si-Te  (TALLAHASSEE FL 32312 _ R e Feadln- i
THLE D 7 Delele Wit [l Change  [J Additian
NAME SPEARING, CORNELIA A NAME
SIRELT ADDRESS | 1908 WILLOW RUN DR STHEET ADGRESS
Cle-st-zie TALLAHASSEE FL 32312 _ } _§ unvesi-zr ] ) )
e D 2 Delele THRE [J change [ Addition
NAME BUCKLEY, BRUCE NAME
SIRELT ADDRESS | 1908 WILLOW RUN DR STREET ADDRESS
crv-si-ob | TALLAHASSEE FL 32312 = I EaRE _ '
WILE [ Dalete e {3 Change [T Addition
NAME NAME
STRLET ADDRESS STREET ARDRESS
CITy 57 7p ] _ ) _ Rorstaw
TiLE [ Dalete f T 1 change [ Aadition
NAME NAME
STREET ADDRESS h STRLET ADDRESS
Cily-51- 2P o L ) L aiese e o ) R
e 7 Deiete N O change [ Adéition
NAME NAME
STREET ADDRESS SiHEET ADDRESS
ClIY-31-2ip l CIIY-51- 2P _

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatad an this rapart or supplemental report is rue and accurate and that my signature shall nave the same lega! sffect as f made under cath; that | ar an officer or director
of the corporatien or the receiver or trustes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my nafne appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cthet like armpowsred,

SIGNATURE: _(Aflspasrna, _ CorderTa SpeeaeTig %-21-0% 850~ $33-8650

SIGNLATiHE AND TYPED Olf PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L -~ Dayuma Fhone §




