2004 FOR PROFIT CORPORATION

ANNUAL REPORT

512

P

8. Elaction Campaign Financing $5.00 mayee | In accordance with s. 607.193(2)(b), F.S., the
. Due bv &membor 8, 2004 Trust Fund Contribution. Added to Fees corperation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME [ ) O Dolste e O cranpe [ Aadition
NAME LEVINE, STEPHEN M ’ NAME
STRELT ADERESS | 2651 PARK WINDSOR DR #208 STREET ADDRESS
GHY-S1-2P FT.MYERS, FL GiIY-51-7P
TIHE [ Detete nne C3Gheoge [ Addtin
NAME NAME
STREET ADURESS STREEY ADDRESS
GITY-SI- 1P * CITY-ST-21P
TME O petote Tme Dictange (3 Aadition
NaME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$1- 2P Cry-st-3iF
mE JTE T T T =D baai— ‘N e - T v T T E enange —— ) Agtition ™
NAME R NAME
STREET ADDRESS STREET ADDRLSS
Cry-St-ap Cry-S1-2p
TME 3 tetete THLE [ change 7 nadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P Giry-sT-2P
TME O oeme -TRE O Changs [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-2P . Y -ST-2IP
12, | hereby certity 1hal the intormation supplied with this filing does not qualify for the exemplion stated in Section 119, DTSS)(I) Florlda $iatutes. | further certify that he information
indicaled on this repart o supniementat raport Is tue and accwrate and that my signature shall nave the same legal elfact as if made undar cath: that | am an officer or director

DOCUMENT # P83000025242

1. Ennty Mame

ALLIED PROTECT1ON SERVICES, INC.

o

Pringipal Placa of Busingss

2651 PARY, WINDSOR DR.
#208

Mailing Address

PO BOX 7259
FT MYERS, FL 33911-7259 US

FT. MYERS, L -33901

us

FILED
Jun 04, 2004 8:00 am
Secretary of State

05-20-2004 50005 027 ***150.00

WA EWAIUN

LR

L

2651 PARK WINDSOR DR.
#208 :
FT. MYERS, FL 33801

2. Principa! Place 6f Business 3. Mailing Adorass
Suite, Apt. #, alc. Suite, ApL. #. elc. 05062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0399920 Not Applicabie
Zip Country Zip Country ; cad $8.75 Acdiionas
‘ ) 5. Certificae of Siatus Desired O Foe Required ;
6. Name and Add of Cutrent Aegisterad Agent 7. Name and Address of New Registorad Agent
. Nams .
J=LEVINE, . STERPHEN M — = 7 e —s

"1 Street Addrass (P.O. Box Numbes Is Nol Acceptabie)

City

Zip Code

FL |

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this slmement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

by 3. tynad or preied narme ol (egiclarec agent an tile ¢ applcable.

(NOTE; Rugrin ad Agant Signslut Faurad wha raines] sng}

GATE

FILE NOWIIl FEE IS $150.00

changad, o on an at}

SIGNATURE:

of Ihe corporalion Or Ine receiver or irusted empowered 10 axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

mert wnth an addless wilh all olher like smpowered.

6[! [04 ALK 0000

o TYPED OR mn'rm NAME OF S13HNG OFFICER OR DIRECTOR

Dayime Phong +




