ZBOINE;T FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT | o Jan 15, 2004 08:00 AM

DOCUMENT # N02000001921 Secretary of State-
1Ng]igyTh;?“:ORT POLICE AUXILIARY, INC.
Princlpai Place of Business B -M-ailing Adéress -
5650 NORTH PORT BLYD 5650 NORTH PORT BLVD
NORTH PORT, FL 34287 NORTH PORT, FL 34287
T
01092004 No Chg-NP CR2EDQ37 {10/03)
DO NOT WRITE IN THIS SPACE P TR
AR 04-3613998 Not Applicable
- 5. Certificate of Stajus Desired O , ?i';imﬁ‘"“a] )

6. Name and Address of Current | iygiéktareq;!\gem

S50 NORTH PORTBLVD - DO NOT WRITE
NORTH PORT, FL 34287 o : - IN TH'S SPACE

:

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the Stéfe of Fio'rida.' } am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i - o
Signature. typed or prinikd nama of registeced agent and Lils it applizanke. {MOTE. Regstaced Agen! sigralure requi-ed whern selnstating) DATE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contra’bgta’on. . O AddedtoFees

10. OFFICERS AND DIRECTORS T

YrLE opP

NAME PARISIH JOHN

STREET ADDRESS | 3170 GALIOT RD UOoOnNa0sS39 '

Y -ST-2P o . ) i ) 3 ..
VENICE, L 34283 R (11,/15/04-80054-025 61,25

TLE BY

KAME SNYDER, DEAN R

STRECT ADBRESS | 6163 JQEJEFF ST
OT-ST-ZF | NORTHPORT,FL 34288 -

BRE DST
HAME LARQCK, CYND!

STREEY G ST -

civsr 27| NORTH PORT, FL 34206 o DO NOT WRITE
HLE D

NAME MUSCATO, LOUIE ‘N TH 'S SPACE

STREEY ADDRESS | 4921 WEIDMAN AVE
CiY-5-2P | NORTH PORT, FL 34286 R N

HALE D

HAME AYERS, ROBERT
STRIETADDRESS | 5175 DENSAW 5T
OIFY-8T-2P NORTH PORT, FL 34236

Wig 33

HAME HASHEM, STEVE

SIREETADDRESS | 4756 LACOCO ST ’ N
Lr-sT-2e | NORTH PORT, FL 34208 ’ e

12, t hereby certify that the information suppiied with this filing does not qualily for the exemption stated inSection 119.0’?53}{1}. Florida Statutes. | urthes cartify that the Information
indicated on this raport or supplamantat report is true and accurate and [hat my signature shall have the same legal effact as if made under oath; that I am an officer or director
of tha corporation or the receivar or trustes ampowared t0 axacute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or On an attachlant with an address, with alf gther k owered, ( D
Date

SIGNATURE:
Daytme Phonu.'l

ED OR PRINTED NEME OF SIGHiNG OFFICER OR DIRECTOR




