2005 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

FILED

DOCUMENT # P03000016209

1. Entity Name

STARS & STRIPES PROTECTION SERVICES, INC.

Principal Place of Business

817 DIXON BLVD.
SUITE 40
COCOA FL 32922

Mailing Address

1911 WOODHAVEN CIR

APT 114

ROCKLEDGE FL 32955

2. Prncipal Place of Business

170 Gri€f/n ped

3. Mailing Address

19/ boocd fooan CTH

l

|

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90171 041 ***158.75

JHHTIN

. 1st MOORE CR2E034 (10/04)
Uni+ #ir-ae65- & Apr WY
City & State Cify & State 4. FEl Number Applied For
Locee FC F2zpze, L. ctcledee | fe 22-3866069 Not Appiicable
Zip 7 Country Zip - Country i i $8.75 Additional
ﬂ rovied ? 24 B—- E Ve o 49 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name

MARSHALL, PATRICK
1911 WOODHAVEN CIR
APT 114

ROCKLEDGE FL 32955

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE Ippandotlt

Si ture, typad or printed nama of requsterad agent and htla it applicabie

{NCTE Regrsered Agent signature required whan rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable.to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PD = Detete THLE President /Secresmr 9 Rthange [ Addition
NANE MARSHALL, PATRICK NAVE Patricde Imarshelf

STREET ADDRESS 1911 WOODHAVEN CIR APT 114 SIREETADDRESS | /4 /( bwosof rbven Cirode BHIEY

olv-Si-2P | ROCKLEDGE FL 32955 - CIry-$i-2e Roclc fele, F{ 32553

TITLE ST = Delete TITLE Vice -frCJ ,ﬂ.,# /mq Ser 7 Srchange ] Addition
NAME HILL, TIM JR NAME (it ;T T2

STREET ADCRESS {4180 § KIRKLAND RD STREETADORESS | &7 pro § Kirtcfem L /LJ

cr-st-22 | ORLANDO FL 32811 CIy-S1. 7P oifende FFL Z2¥00

TINLE [ oslete TLE {lchange [ Addition
NAME B NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-SI-ZIP

TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-2P CITY-ST-2P

LE (] Delete TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TITLE [ Celete TILE [ changs ] Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-TP CITY-ST- 2P

12. 1 hereby certify that the infarmation supplied with this filing does not quality for tha exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legat effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Z:% A el

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytme Phone #




