2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT {(AR)

DOCUMENT 4 POB000025242 Apr 15,2005 08:00 AM
1. Entty Name Secretary of State
ALLIED PROTECTION SERVICES, INC. «
Principal Place of Business R ) ”K"!afling Aéare;; A
2551 PARK WINDSOR DR. PO BOX 7258
#208 - . - FT MYERS FL 33911.7259
FT. MYERS FL 33901 - us
e | s NE A0 W AAAR I
2. Principal Place of Buslne's_s e ] rﬁh Malling Address
Suita, Apt. #, etc, = ”7 - Suite, Apt. # elC — 18t MOORE CR2E034 (1 0/04)
City & State — City & State T T T T T T L e Fopied For
e R - . 65'039_9920 . Not Applicable
Zip Sountry e Country 5. Certificate of Status Desired O geee gfqg?gé"“”aj
6. Name and Address of cdr{‘eht Rogistered Agent ] . _ 7. Name and Address of New Ragistered Agent
Name )
légg}NPE Ag&%ﬁ}_l{\l%%gﬂ DR. Street Address (P.O. B(:;x Numbe} 1:5 Not Acceplable}
#208 IR e,
FT. MYERS FL 33901 - .
City } FL Zip Cade

8. The abova named enmy subrits this statement for lhe purpose of changing its regtstered offica or reglstered agent, or hoth in the State of Florida. tam familiar with, and ac;cepr
the gbligations of registered agant.

SIGNATURE e _ -

Signaturp, typad of printed name of regidiered agant and tille ¢ applicable (NOTE Ragslerad Agen! sigratue requdsd when renstating j 7 . _ DATE

FILE NOW!! FEE 15 $15000
After May 1, 2005 Fea Will Be $550.00
lMaks Check Payabie to Fiorida_t)epament of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, S OFFICERS AND DIRECTGRS . ~_ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T pelete fIE Jchange ] Acdition
NAME LEVINE, STEPHEN M NAME

STREET ADDRESS | 2651 PARK WINDSOR DR #208 S?fEU ACORESS an&gugﬂgggg

ore-si-2P GFT.MYERSFL . - o ) st (RN —annl 1-04 150 00

UME 7 Delete T [ Change [ ] Addition
NAME MAME

STREET ADDRESS . STREEN ADDRESS

Y- §1-21P - o . ) o BTV SIDP -

e T petete L THE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-SI-ZP L - _ g oovisie o )
e [ melete TRE ] change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

GITY- 5T-2IP - N LB ocresize o
TN {7 Delate it Cichenge [ Ackiition
HAME NAME

SYREEY ADDRESS SALET ADDRESS

oIty-sT.zp N R K oweseae

TiLE ] Delete nie [ change [ Addlition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CIry. ST-2p ' . icm SI-ZP .

12. | hareby certify that the lnformanon supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Flor|da Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatior: or the receiver or rusies empowared to executa 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 mant with an addr with all athar like empowered.
SIGNATURE: % e@\{ Sedren M levine 3 La ‘m 235078 - 000D

HE AND TYPED oR PR]NTED NAME OF seGhnc OSEICER QR DIRECTAR Date Daytma Phone #




