|

— 3004 NOT FOR.PROFIT CORPORATION — FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # No1000008508 ecretary of State
1. Entity Name
04-19-2004 90265 041 ****61.50
CENTER FOR COUNTERTERRORISM AND SECURITY
POLICY, INC.
Principal Place of Business Mailing Address
PO BOX 271601 PO BOX 271601
TAMPA FL 33688 TAMPA FL 33688 54 ﬂ 3 6 4 1 0
o Aol » r— »
Suite, Apt. #, etc Suite, Apl. #, etc MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
01-0578231 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b fetme e ame - it REETETE MRS RS D 4w e v ¢ et Name . . o e e e o
BECK, PHILLIP K . -
Street Address {P.0. Box Number is Not Acceptable)
8525 PALM TRACE DR, STE. 102B
TAMPA FL 33688
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changmg its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printeg narme of registered agent and tilte it apphcabie. (NCTE: Registared Agent signature raguired when reinsiating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10
TiLE DP 1 Detete TITLE C3cChange (T Addition
HAME KELLY, DODG NAME
sTheer anoress |PO BOX 271601 STREET ADDRESS
grv.st-zp  |TAMPA FL 33688 CITY-5T-2IP
TITLE bV [ pelete TITLE [ Change  [J Addilion
NAME BECK, PHILLIP K NAME
sweE7 aporess | PO BOX 271601 STREET ADDRESS

—-|. civ-s.zp. | TAMPAFL 33688 - : oo Remestme - - -

o A me _[DST e DODekee e [ Change  [J Addition
NAME KELLY, DEBRA™ — e YT i i e e gm e o b X
STREET ADDRESS |PO BOX 271601 STREET ADDRESS
GITY-S1-2IP TAMPA FL 33688 CITY-ST-ZIP
ITLE 1 petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIFY-§1-2iP
TME 7 Delete TITLE . O Crange  [T] Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, witl alyother like gmpowered.
Trooe Kelly %/ - 5%
SIGNATURE: ! 2e/0 Y 13 -54¢ 24y
, ING OFFICER OF DIRECTOR Date Daytime Phorte #




