2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
AFFORDABLE RIGHTS PROTECTION, INC.
Principal Place of Business Mailing Address
1152 SOLANA AVENUE 1152 SOLANA AVENUE
e ARV RAT RN
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 [10/04)
Cily & Stat ' | cityaStae . FE | |AvpliedF
ily e ity 4. FEI Number 59-3713421 HNZF‘;;B:;:‘:A
Zip Country Zip Country 5. Certificate of Status Desired d gese gesqmid(;tlonal
6. Name and Address of Current Registered Agent T T T _}'_I‘l_gma and Addrass of Naw Registered Agenl B
Name
gQAORgLéE’A‘[{:I%E IKVENUE Street Address (P.C. Box Number is Not Acceptable) o
SUITE 1500 L f
ORLANDO FL 32801
City FL | Zip Code

. The above named enm‘y submits this statement for the pu'rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Swgralura, ypod of printed nama of ragistared agont and e fnuplrcab'a (MOTE Ragestatad Agent signatuts raquirad when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 l o
Trust Fund Contribution
Make Check Payabie to Florida Department of State L Addedto Fees
10, T T T T OFFICERS AND DIRECTORS | 1. T 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [[] Change  [J Adidii
NAME FAGAN, WILLIAM W HAkE
STREET ADDRESS | 1152 SOLANA AVENUE STREET ADDRESS
CiTY . ST-21p WINTER PAHK FL 32789 GITY-ST-7IP
TLE nin ; Chainge Adettior
" [ Dette e SR L] Change [
NRCER I - :I i
STRLET ADDRESS . STRELT ADDRESS L diety- R0 022 150,60
CITY-ST-21P QUY-SI- 2P
Ttk [ Delete T I:] change E] Addition
NAME ) NAME
STRECT ADDRESS STREET ADDRFSS
CiTY - ST- 2P CITY-S1-2P
g O Delete ILE [ change [ Addition
NAME J e
STREET ADDRESS SIRLET ADORESS
CITY-ST-UP CITY-S1- 2P
ET o 7 Delele L - Ol change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0p CITY-ST-2IP
TLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the info
indicated on this report orAup
of the corperation or thefece!
changed, or on an att

SIGNATURE;

oh supplied with this filin dde_é_not quali}y for the exemption ;state.d in-Séction 1 19-.0.'4"{336). Flo;aa Siat-utes_l furtl_'n.er c-értify fhat éhe information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowsy ec ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addressewith 4
. -2 f-05 076442857

aiTATHRE AND TYPED OR FRIBTED MAME 447 ShCRING OFEICER A R DIRFCTAR Nata Naviena Phana 4




