2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P04000044416

1. Entity Name

THE NATIONAL ASSOCIATION OF EXECUTIVE
PROTECTION SPECIALISTS, INC.

ecretary of State

04-20-2005 90354 034 ***150.00

Mailing Address

10864 LA SALINAS CIR
BOCA RATON, FL 33428

Principat Place of Business

10864 LA SALINAS CIR
BOCA RATON, FL 33428

50040917

2. Principal Place of Business 3. Mailing Address

A A G

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

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5_6 - &q‘/ ‘/ 0 9 I Not Applicable
Zip Country Zp Courntry 5. Cenrtilicate of Status Desired ] gese.gesq l‘:&:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
. _Name_ L. — - e | —

P, - . — e

REDL, DONALD P JR.
10864 LA SALINAS CIR
BOCA RATON, FL 33428

_— —_— - = - —

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

.ot

Signhature, typed of printed nama of registerad agen and tille il applicable.

{NOTE: Regislsred Agani signatura required when remstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME DP O oetete TLE [J Change [ Addition
NAME REDI, DONALD P JR NAME

STREET ADDAESS | 10864 LA SALINAS CIR STREET ADDRESS

CITY-ST-7IP BOCA RATON, FL 33428 Ciry-5T-21p

TITLE 3 petete THLE [ change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CrTy-51-2p CITY-SF-2IP

TILE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREETADDAESS |~ =~ 7 - b - - ~STREET ADDRESS ™ - TR e e T e o e —
CITY-ST-ZIP CITY-51-29

TTLE 7 Delete TLE Ochange [ Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-s1-2IP CITY-ST-2IP

TLE £ Detese TALE [ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CAY-ST-ZP

THLE £ petete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS | ~ - STREET ADDRESS

CITY-ST-2IP s CITY-5T- 7P

12. | hereby certify thal the infor
indicated on this report or su,
of the corporation or the r
changed, or on an attachryfen} withfan address,

SIGNATURE:

exemption stated in Section 112.07(3)(i}, Florida Statutes. | {urther certify that the information
gnature shall have the same legal effect as if mada under cath; that | am an officer or director
i repoif ad required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

04 ~18-305 954-3)5-3%98

T@cﬁaruna AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytime Phone #




