2004 FOR PROFIT CORPORATION

FILED
May 13, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000026282
:\Agrgmmé PROTECTIVE SERVICES, INC.

04-26-2004 90422 029 ***]158.75

Maifing Address

1881 UNIVERSITY DRIVE #
CORAL SPRINGS, FL 33071

Principal Place of Business

1881 UNIVERSITY DRIVE #110
CORAL SPRINGS, FL 33071

110

56421495

WAL STERAUEROE

N0

2. Principal Place of Busipess 3. Mailing Address
\306 Elec Wit \RO £ e DL
Suite, Apt. #, etc. Suite, Apt, #, etc. 05102004 Chg-P CR2E034 (10/03
[Juvve Y0 [Vode MO g (10/03)
City & State City & State 4. FEI Number Appiied For
Coca \oudecdp e, Q L [ Coay \andenta\e So D - ISR B\ Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
3_.5,5 Wo 0 S 222\ WS 5. Certificate of Status Desired =N Fee Reqmret; fanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, GLEN.N K
1881 UNIVERSITY DRIVE #110

e QoeorQ\e Q\cu.\ Ao

Street Address (P.Q. Number Is Not Accepiabie)

CORAL SPRINGS, FL 33071 \BOOo_ENe s e
S \-9. W o
Ci Zip Cod
"Cd \buderdale FL { EEEW

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

the obrigations of registered agent.
SIGNATURE % CQ cocire Q o, o

S frefoey

Signature, typed of printed name of 1Eegi}

NOTE Registerad ﬁen' signeture raquired when reinstating)

DaTE

FILE NOW!!! FEE IS $550.00

9. Election Carnpaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Gontribution. 0O  AddectoFees
10. QFFICERS AND BIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS iN 11
TmE Cresident 7 oalete T Vice Qres dend O change T ddition
NAVE Grena Soccson NAME Geocce Do vor
STRET ADDRESS | V800 E\lec o e, She W2 0 STREETADORESS | W00 TAVer W¢ vt | BV AZ G
Loms |€ax udeadals GO 33300 -2 | e Aovdentdols, T 333W
TITLE 1 Detete e Bieekec [ change  [Ffadition
HAME NAME RoR oy FeusSo e
STREET ADDRESS STRESTADDRESS | ABOO £\\er e Jue, e W20
CIFY-ST-2P CITY-S§T-7P G \ o uduacio \g Q\_ 2530
TIE O Datete TITLE \\1{(_-\-0‘- [ Change  [=ddition
NAME " NAME I I nnett : -
STREET ADDRESS STREET ADDRESS | VRGO Eltee s’ W BRe N0
CITY-ST-2P Ciy-§1-2p Tk Lg»c;w\cm,\ g VL B33veo
TLE  delele TITLE Drecer N (] Change  ERrddition
NAME NAKE odie w25 Srove,
STREET ADDAESS STREET ADDRESS | L %00 TA\uaa %-\.-e_ uzo
Cy-st-21P cy-53-2p Gax \ouduadole, SL 333wy
TITLE [ veleta TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CATY-5T-7IP
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST- 2P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the

exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate gnd 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 trust

changed, or on an attachment with an ress, with all other ke empowered.

SIGNATURE:

empowerad (o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SO 0Y

y‘(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Dale Daytime Phone ¥




MAY.10.2684 12:@ERM W
- NO.374 ©  P,1.2

May 3, 2004

MARITIME PROTECTIVE SERVICES, INC, __égiéifzgéz/'éﬁfztj

1800 ELLER DRIVE, STE 420

FORT LAUDERDALE, FL 33316 :Hf%g()DOOQ@; &9_)

SUBJECT: MARITIME PROTECTIVE SERVICES, INC.
Ref, Number: P03000026282

Please be advised, we have received your annual report/uniform
business report and your check(s) totaling $158.75; however, the
report has not been filed and a copy is being returned for the
following correction(s):

The new reglstered agent must szgn accepting the de31gnatxon

Please complete Black 4 by entering your Federal Employer’
Identification (FEI) number or by checking the appropriate box.
If "APPLIED FOR" ig preprinted in Block 4, you MUST now provide
the FEI number. A Social Security number is not considered ko
be the same as the FEI number:’ For FEI number assistance, call
the IRS at {800)8295-1040. !
The annual report/uniform business report must be signed by an
officer or director of the corporation. '
TG AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATICNS, 7.0, BOX 1500, TALLAKASSEE,
FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance,
please call the Division of Corporaticons at (850) 245-6056 and
press 4. Your call will be answered in the grdex it is received,

i
ANNUAYL, REPORTS SECTION Letter nu¢ber= 804A000231184
!

+ NEXT, -~ PREV, i. MENU 2. FILING
7. LIST
ENTER SELECTION AND CR:



