2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000131830

1. Entity Name

PROTECTO SERVICES, INC,

Principal Place of Business

162 VIOLET CIRCLE
INTERLACHEN, FL 32148

Mailing Address

9 LINCOLN LANE
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

FILED
04, 2004 08:00 AM
ecretary of State

Ma

AR

05012004 No Chg-P CR2EQ34 (10/03)
4, FE| Numbar Applied For
85-0575261 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currgm Registered Agent

POWERS, ROBERT
162 VIOLET CIRCLE
INTERLACHEN, FL 32148

" DO NOT WRITE

IN THIS SPACE

8. The above named entity submits thls statament for lhe purpose of changing its registered offica or ragistered agent, or bcﬂh xn theSlate ol Flondal am famlllar with, and accam

the obligations of ragistared agent.

SIGNATURE.

Sigraturs, typad or prnated nams olranis;en;.a lgam_n.nd titin i spplcable. {NCTE. Ragisiered Agent signature required when :einsta‘ﬂngj DaTE .

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fess corporation did not receive the prior nofice.

V5. OFFICERS AND DIFECTORS

= FRES R 5 - e Gy )

I ': i

NAME POWERS, ROBERT 2 0/ O4-uiJen~008 2100.001

STREET ADDRESS | 162 VIOLET CIRCLE

CHTY-ST-2P INTERI_.ACHEN, FL 32148 .

TMLE VP

NAME RUSSO, JILL S e —

STREET ADDRESS | @ LINCOLN WAY

CITY-5T-2IP PALM COAST, FL 32137 B :

(13 SEC

NAME POWERS, JOHNNY

STREET ADDRESS
GITY- ST-ZiP

162 VIQOLET CIRCLE
INTERLACHEN, FL. 32148

DO NOT WRITE _

TIMLE

NAME

STREET ADDRAESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

—

12, | hareby geri

changed, or on an anachmem with an addre with al! other like ampowared.

SIGNATURE: D

that the information supplied wnh thig flm does not gualily for the exemption stated in Section 119 L7 3)(!) Florida Statutes, | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that, | am an afficer or director
of the corporatien or the récaiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

llO%

siG Ak AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daml Caytims Phane #




