2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000016095

1. Entity Name - . _
QUENTIN JACOBS PROTECTION SERVICES, INC.

Secretary of State

Principal Place of Business .-, | -

200 NWBATHWAY
CORAL SPRINGS, FL 3307T.

Mailing Addréss
299 NW B4TH WAY

DO NOT WRITE IN THIS SPACE

CORAL SP_R]NGS, FL 33071

LY

AR N

.Apr 14, 2005 08:00 AM

04072005 Na Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
02@673371 Nat Applicable

0 $8.75 Additional

5. Certificate of Status Desirad Fee Recired

DR R =

6. Name and Address of Current ﬁcg"is?ered Agent

JACOBS, QUENTIN
208 NWV 84TH WAY
CORAL SPRINGS, FL 33071

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared affice or registerad agent, or both, in the Slate of Florida. 1 am familiar with, and aceept

the obilgations of registered agent.

SIGNATURE — —

Sgnanre. typed o printed name of regislered agent and tie if apgrcaie”

T — TNOTE Reglstnit Ager signalure reauired when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. h  OFFIEERS AND DIRECTORS

T

o P A To 3, a3 ) Al

TWLE P

NAME JACOBS, QUENTIN
STREETADDRESS | 288 NW 84TH WAY

CITY-ST-79 CORAL SPRINGS, FL 33071

LN0G003G3404

e

NAME

STREET ADDRESS
CiTY-ST-2P

. D4/14705-80001-016 150.00

TITLE

NAME

STRECT ADDRESS
CITY-5T-2P

li

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy.S1-7P

TITLE

NAME

STRELT ADDRESS
ciry-st-21p

12. | hereby certify that thejnforrnatio_ri supplied W‘nl_h:tﬁ’s filing does not qua!ify‘for fhéiexempﬁbn stated i Section ‘11907(3)('-")'. Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that { am an officer or director

changed, ar on an attashment with an address,

of the corporation or the receiver of trustee empgwered 1o execute this report as required by Chapter 607, Florida Sta/ties,

SIGNATURE: :

ith all other like empowered.

that my name appears in Block 10 or Block 11 if

qr)
275 030y

SIGNATUH_fRD TYPED ORPRINTED NAME OF SIGNING OFFICER DR BIRECTOR
g R

/705

Daytime Phore k '




