2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 26,2004 8:00 am

DOCUMENT # P00000078790

-
1. Entity Name -

AARMADA PROTECTION SYSTEMS 2000, INC.

y ——

Secretary of State

02-26-2004 90026 039 ***150.00

Principal Place of Business

2350 Nw COMMERCE PARK DR., #14
BOYNTON BEACH FL 33426

Mailing Address

M 2950 NW COMMERCE PARK DR., #14
BOYNTON BEACH FL 33426

LT U ey

2. Principal Place of Business

ailin re
M gAdd'\jw wwce%

I

Iy

Suite, Apt. #, etc. Sune. Apt. #, elc.

€L

' Crontry U S‘A

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
m %W 65-1037913 Mot Appiicatie
Zip Country er

5. Certificate of Status Desired

] $8 75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

JACKSON WAINSWORTH -

2950 Nw COMMERCE PARK DR STE 14

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

BOYNTON BCH FL 33426

City

Zip Code

FL

the obligations of registered agent.

ATURE

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

Signature, typed or pnnled name of registered agert and file f applicable

(NOTE: Ragistared Agenl signature regurrad when rainstating)

DATE

9. Election Campalign Financing
Trust Funa Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

10. n", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 1 Delete TRLE [ Change  [[] Addition
NAME JACKSON, WAINSWORTH NAME
STREET ADDRESS | 3623 NANTUCKET COURT STREET ADDRESS
omv-sT-2p - ([BOYNTON BEACH FL 33436 CITY-ST-2P
TITLE [] Delete TITLE [1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS" | = = - e -—' STHETADDRESS (| T —— ¢ - - i e+
CITY-SF-2P CITY-ST-21P
TME 3 Dalete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2IP CITY-57-ZP
THLE {7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-2IP

12. | hereby certlfy that the infor :‘ ion suppk
indicated on this report or supflerpe

of the corporaucn or thefreg wf- of i1

e with this filifg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the information
al report is true and accurate and that my signature shall have the same legal effecp as if made under oath; that | am an officer or director
tee empcwered t execute this reporl as required by Chapter 607, Florida Statul an?xat my name appears in Biock 10 or Block 11 i

¢ (Q)SY0- 5%

T pate Daytime Phane #




