2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # N97000000136 P Secretary of State

1. Entity Name
PAAAS SILENT SURVIVAL SIGNALS, INC. 09-06-2005 90094 033 7#7761.25

Principal Place of Business Mailing Address

~FoH-EASTOR /xﬁﬁz/%//p@—m' /A5L3S, N DR
“ ke 7~ |11 T

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FEI Number Applied For
59-3424065 Not Applicanle
Zp Country ap Country 5. Certificate of Status Desired [} gi.gi:;:l:ci’tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Olcl e  NEeWAAMESS Nare
) e Fm,é Lpoptzry Cp4 Street Address (P.O. Box Number is Not Acceptable)
. M ;’/‘?a/r/z(' foNzo
. 12543 Spriag /W OR
Sy 44 LS i City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regfte y

) FILE NOW: FEE !S~$§1.2.5 o ] s, Blection Campaign Financing $5.00 Mayse | - Make Ch‘eék‘Payable to X
Due By May1,2005- " "> - TrustFund Contrbution. [ AddedtoFees [ Florida Department of State
. \ GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PCEO ' 7 celete TILE To A Oruazhp i clios g U Changs @ additon
NAVE ELAM, KEITH J NAME 346/ De [€oeBer /7 —
sTREET apDress | 9436 REGENCY PARK BLVD. STREET ADDRESS ye) A sHCOL
omv-st.zp {PORT RICHEY FL 39668 civsizp | SF g Ty
TITLE D O Delete TITLE [ change [ Addition
NAME BROOKS, ROBERT NAME
STREET ADDRESS | 19910 BRUCE B DOWNS STREET ADDRESS
CITY-§T-2IP TAMPA FL 33487 CITY-ST-ZIP
e Rt ) /A D410 [J Delete TI1LE [ change [ Addition
NAME RUSTY, CROMER NAME
STREET ADDRESS | 13743 FOREST RIDGE CT. STREET ADDRESS
CITY-ST-2P HUDSON FL 34667 CITY-ST- 2P
TILE T 7 Delete TITE Ol Change [ Addition
NAME FONZO, FRANK NAME
sTREET ADDReSs | 12543 SPRING HOLL DR SIRLET ADDRESS
crv-st-zp | SPRING HILL FL 34609 CITY-ST-2IF
D —
TITLE O Detate TITLE [J Change  [] Addition
e MARY, PETER o
street anosess | 13168 JACQUELINE ROAD STREET ADDRESS
orv-srzp  |BROOKSVILLE FL 34613 CITY-ST-7IP
L s B Delete T Ol change [ Addition
NAME 1 A NAME
stieT appress | 1662 U.S. 18 HWY. NORTH STREET ADDRESS
cry-sr-zp | BROOKSVILLE FL 37613 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o 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

Wi’ , with all other like empowered.

changed, or on an attachmentwifran addre;
/ / Ao ;/e/e d
SIGNATURE; 27 / 2o 0 Nobert Lgaine o5 —O5

/ o8 LL S =
AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTD! Date Davtime Phone #




