2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # P02000081318

1. Entity Name .
SOUTHWEST FLORIDA PROTECTION SERVICES, INC.

Secretary of State

Principal Placa of Business_v .

1436 LYNWOOD AVENUE
JFORT MYERS, FL 33901

.

_Eiling Address

1436 LYNWOOD AVENUE
FORT MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

AT A

01142005 No Chg-P ’ CR2ZEG34 (10/03}

4. FEI Number Applied For
51-04198685 Nat Applicable

5. Cortificate of Stalus Desired [ 987D Additonas

Fee Required

6._Name and Address of Current Registered Agent

HARRINGTON, [ AWRENCE J
1436 LYNWOOD AVENUE
FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement Tor the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of registared agant and tie If apslicabla

" INGTE Raglstered Agent slgmature miured when reinstaling)

DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFTCERS AND DIRECTORS

|

D
HARRINGTON, LAWRENCE J
1436 LYNWOOD AVENUE

TIne

NAME

STREET ADDRESS
CiTy-5T-2IP

FORT MYERS, FL 33901
5 —
HARRINGTON, SHARON L
1436 LYNWOOD AVENUE
FORT MYERS, FL 33901

TME

NAME

STREET ADDRESS
CITY-S5T-2iP

TLE

RAmL

STREET ADDRESS
GiyY-ST-2p

DO NOT WRITE

Tme

RAME

STREET ADDRESS
CiTy -§T-2P

"IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-$1.2iP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

12. 1heraby cerliligI
indicated on thi

changed, or on an attachmen with an address, with all otherdike empowerad

that ths infermation sUBphied with this fling does not qualily for thé exemplion stated in Section 119.07(3)(M, Flarida Statutes, | further certify that the information
s repart or supplemental report Is true and accurate and that my signature shall have the same legal effecl as if mads under oath: that | am an officer or director
of the corporation ar the racefver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

~-33,2-7Y69

SIGNATURE:

RINTED NAME OF SIGNING OF?! OR DIRECTOR

Daytime Phone #

3/9¢
%

B~



