.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # P03000021300

1. Entity Name
G.E.T. PROTECTION CORP,

Secretary of State

07-26-2004 90009 049 ***550.00

Principal Place of Business

821 FIFTH AVE. SOUTH, SUITE 201
NAPLES, FL 34102

Mailing Address

NAPLES, FL 34102

821 FIFTH AVE, SOUTH, SUITE 20t

44043852

2. Principal Place of Business

3437 Beekman Place

3. Mailing Address

3437 Beekman Place

OO0

Suite, Apt. #, elc. Suite, Apt. #, etc.

07202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Sarasota, Florida - _~ Sarasota, Florida .- = 54-2097527 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
34235 34235 Fes Required
6. Name and Address of Current Registered Agent __ ____  __ ~— — —7.-Name and Address of New Registered'Agent — ' -
— T Name

DENTI, KEVIN A
821 FIFTH AVE. SOUTH, SUITE 201
NAPLES, FL 34102

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

City

Zip Code

FL

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

the obligations of registered agent.

RN

SIGNATURE : - : _ . PR
: Signature, typed or printed name of registered agent and titte if apphicabie. (NOTE: Registered Agent signature required when reinstating} ' DATE
FILE NOWI!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be } _-
Due by September 8, 2004 Trust Fund Contribution. Added to Fees R A

OFFICERS AND DIRECTORS

10, . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delete TILE Kl change [ Addition
NAME TROMBLEY, THOMAS P NAME Trombley, Thomas P

STREET ADDRESS | 821 FIFTH AVE. SOUTH, SUITE 201 seeTaDoREss | P.O. Box 110692

Cmv-ST-2P  § NAPLES, FL 34102 ¢ry-st-2F | Naples, FL 34108

TME D [ Delete THLE Change [ Addition
NAME GRANT, GERRY O NAME Grant 5 Gerry 9]

STREET ADDRESS | 821 FIFTH AVE. SOUTH, SUITE 201 STREET ADDRESS 3437 Beekman Place

CITY-57-ZIP NAPLES, FL 34102 Ciry-st-2P Sarasota, FL_3423%

TILE [ Delete TITLE [Jchange [ Addition
WANE i { g - T e o - NAME T S | e -~ T T T T e e -
STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

THLE {1 pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CiTY-5T-2IP

TLE [ pelate TITLE [ Change [ Addition
NAME . NAME .

STREET ADDRESS | - ) S e STREET ADDRESS | - . _ e ) -
Cy-81-2ip R SR, CITY-§7-2PP . B b oy -
TITLE ' I T : O pelete - . § Tme S [ Chenge [ Addition
NAME R - : . . NAME .- e e }

STREET ADDRESS o STREET ADDRESS | . ; . o . e
emy-staE f LTI T T . emy-§T-2F _+ |-» e e

12. [ hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 hermnce O Tl

does not quality for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
s 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 empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

7-23-04  $4430-3i86

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DlHECTOI:/’

Data Daytime Phone #




