FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P03000009223 05-06-2004 90182 050 ***150.00

1. Entity Name .

ASSET PROTECTION PARTNERS, INCORPORATED

May 06, 2004 8:00 am

Principal Place of Business

11200 9 ST EAST
TREASURE ISLAND, FL 33706

* Mailing Address

11200 9 ST EAST
TREASURE ISLAND, Fi. 33706

24072201

OO A

2. Principal Place of Busingss 3. Malling Address
Sui # et e, Apt. ¥, .
e, Apt. #, etc Suite, Apt. #. etc 05032004  Chg-P CR2E0B4 (10/03)
A
City & State City & Stale 4. FE! Number | Applied For
Naol Applicahle
Zi County i . i
P ountry Zip Counlry 5. Certiicate of Status Desired a. $8.75 Additional
- coer e s e | . '. Fea Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name . -
KAUFMAN, J.D., P.A. =
8353 79-AVE NORTH Street Addreas (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33777
&,
City FL | Zip Coge

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

the obligations of registered agent.

SIGNATURE :

Signature, typed o printed name of regisiered agent and tite if applicable.

[NQTE: Regiswred Agent signature required whan reinstating)

DATE

-FILE NOW!! FEE IS $150.00
Due by September 8, 2004

- 8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

In accordance with . 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delate TMLE [CJcChange [ Addition
NAME %3 DAGGETT, STEPHEN NAME
STREETADDRESS | 11200 9 ST EAST R STREET ADDRESS
CITY-S1- 719 TREASURE ISLAND, FL 33706 CITY-51- 7P
TILE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CTY-51-2p
g [ petete TITLE [ Change  [] Addition
NAME ) : NAME
STREETADDRESS | 0 TT TTETTTT. T T RS T T T T T T T e
CITY-ST-7IP - CTY-ST-2P
ThLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CTY-ST-2P
THLE [ pelete THLE T Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2P
TME [ Detete TALE ‘. - [ctrenge - [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-ap CITY-ST-2p

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1}, Porida Statutes. | turther certify that the inforrmation
" indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

I

changed, of on an anachmen)ﬂavi

SIGNATURE:

4

n address, with all other fike empowerad.

327-363° 38371

' )
SIEMETURE IND TYPELOR-BAMNTED MAME OF SIGNING OFFIZER OR DIRECTOR

J/?o/cﬂr
7 {

Bate Daytime Phone &




