FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000152511 ecretary of State
1. Eniity Neme 04-22-2005 90303 047 ***158.75
VARIETY PROTECTION SERVICES, INC
Pringipal Place of Business Mailing Address
100 EAST LINTON BLVD 100 EAST LINTON BLVD
202A 202A
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2. Principal Place of Business 3. Mailing Address | IIIIIIII |[| Hm IIIH "m II]]] Ilmml Iﬂmﬂl] Iﬂl] l]lll I]"m ll lm
Suite, Apt, #, ete, Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
d0-IRBY TRSS Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Dasired )B( gg.g?q :m;uonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HENDRIX, CURTIS . - — — —
100 EAST LINTON BLVD - T Street Address (P.0. Box Numbier is Not'Acceptable)
202A
DELRAY BEACH, FL 33483
City FL I Zip Coda

8. The above named entity submits this statement fbr the purpose of changing its registerad office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg agent.
SIGNATUHEX__QIAA ﬁ.ﬁ ) 0214,[2 off [0S
Signative, ¥ ¥

1 4
.w&damﬁm&ﬁﬂﬁumﬁu. [ T TP ——— DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mMay 8¢
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. N GFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME +|P ) Delete TIme ] Change [ Addition
NAME -»| HENDRIX, CURTIS SR | RAME
STREET ADDAESS | 100 EAST LINTON BLVD STE 202A STREET ADDRESS )
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-$1-2IP .
TALE ' [ elete TE [J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-ZP
TME [ petete TMLE [Jchenge T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-§T-2IP
TITLE [ Detete TITLE I change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CAY-ST-7P
TLE [ Delete TITE CIchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-0P
TITLE {0 Detete TME JChange  [J Additlon
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21p

12. | hereby cerlify that the infenmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to ajecute 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 gddrass, with all of like empowered.
SIGNATURE: 0{/ 121/%5" (51024369

SIGNATURE AND “PF o;&mmfn NAME OF SIGNING OFJACER OR DIRECTOR
A




