- | | FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000068238 A 02-12-2004 90003 038 ***158.75

1. Entity Name
ALLIANCE FOR PUBLIC SAFETY, INC.

Principal Place of Business Mailing Address
345 W MADISON ST . 345 W MADISON ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

A

01122004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO AepiEI

45-0480668 Not Applicable

5. Cersficate of Status Desired $8.75 Aqdtional
Fee Required

6. Name and Address of Current Reglstered Agent

TALLAHASSEE, FL 3'230I1 f y‘iﬁ “’C%:j"‘;’“ sT DO NOT WRITE
| IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of r ent.

agisjaod
signaTuRed ﬁ’g/ eaAUW Bob, Corver Pres iddent J/ -"-/ oy

Signature, iyped or printed name of registerad agent and titls # applicable (NOTE: ﬂegiscere& Agent signature required whenr reinstating) DATE"
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added o Feas
10, OFFICERS AND DIRECTORS ]
TILE P
NAME CARVER, BOB

STREET ADDRESS | 345 WEST MADISON ST.
CITY-ST-2P TALLAHASSEE, FL 32301

TITLE vP

NAME RAINEY, GARY

STREET ADDRESS | 345 WEST MADISON ST.
CITY-5T-2IP TALLAHASSEE, FL 32301

TIMLE ST
NAME MARSH, GILBERT

STREET ADDRESS | 345 WEST MADISON ST. n
CITY-ST-2P TALLAHASSEE, FL 32301 Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-ST-7p

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07&3)0). Florida Statites, I further certity that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of tha corporaticn or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wijbwan address, with all other like ampowerad.

SIGNATURE:

506 aner’ A-0-04 ¢50244-7333

BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimne Phone #




