2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P95000003136

Secretary of State

1. Entity Name

: 06-01-2004 90004 011 ***150.00
ESTATE PLANNING & PROTECTION SERVICES, INC.

Principal Place of Business Mailing Address

734 TRPOICAL WAY 734 TRPOICAL WAY
LAKELAND FL 33805 LAKELAND FL 33805
us us

2, Pnnmpal Place of Business

05T 040
SR AR

3. Maxlm Addr
I D Y SBJIRN HORST 'R J)RY I IORS] L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
fﬁé‘) /‘—//" féd F'La 59-3288414 Not Applicable
Country le Cou 5. Certificate ot Status Desired $8.75 additional

“ 3 g 5 D é/_s ﬁ gj’a O Fee Required

Js 7
6. Name and Address of Current Heglsleted Agent 7. Name and Address of New Registered Agent

e : Ve EONRRE , )P L (SHWED

LEONARD APHIL L Street Address (P.C. Box Number is Not Acceptable)

734 TROPICAL WAY ‘ ‘
T2 T BEENRIRST 2D

LAKELAND FL 33805
Ciy 3 IS 7D L FL | 8% o3,

8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regtstefed agent.
?/-? ’-*/éﬁ’
r

sonare AT/ L A AE&’/V/?E.D PELS. D K Lo
$5.00 May Be

Signature. typed or prnted name of registered agent and ttle it appicable 1NOTE Registered Agent signature %d WHMSM)’! y Y DATE
Added to Fees

9. Election Campalign Financing
Trust Fund Contribution.

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

TITLE P 1 {7 Deiete TITLE [} change  [] Addition
NAME LEQONARD: APRIL ~ NAME

STREET ADDRESS | 734 TROPICAL WAY STREET ACDRESS

cmv-st-zp | LAKELAND FL 33805 CITY-57-ZP

TIMLE . B 3 elete TITLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP . ¥ orvestze

TLE O Detete THLE (J Change [ Addition
HAME ™ [ e T e NAME —— <7 m[r==~ e e s s e e s e -
STREET ADDRESS STREET ADDRESS

CITY-§F-21P CIY-ST-2P

TITLE 3 pelete TAILE O Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-1IP

THE [ Detere TIE [ Change L] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TILE i [ Delete TITE [ change ] Acdition
NAME ! NAME

STREET ADDRESS | i STREET ADDRESS

CITY-3T- 2P CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cenrtify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Horida Statutes; and that my name gppears in BPOCk 10 or Block 11 i

changed, or on an attachment with an address, with all other Itke empowered. / 5) 5
iV /o

SIGNATURE: 242 -9Y2Y

Dazyhme Phane #

D NAME OF sucmus?;rfcsn DR DIRECTOR




