2005 FOR PROFIT CORPORATION

FILED

f
I .
/ ____ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
+ { DOCUMENT # P95000082679 ecretary of State
1. Entity Nama '
- 04-25-2005 90242 007 ***158.75
, ENTRY PROTECTION TECHNOLOGY, INC.
_E'rincipal Place of Busines‘g- B - Mailing Address
1500 MISSOURI AVE. g . P.O. BOX 470081 PALLLE S iodiai
LAKE MONROE FL 32747 L LAKE MONROCE FL 32747
‘Y § LT us
' T ¥
Lo Y '
2 E"rir]pig'a'l Place of .B_l_.usih_e_s:i’!" 3. Mailing Address
h] .1“;‘.. : B " ‘J"d. : )
o “\f‘“}Sgite','th.‘#,.etc_.;f L . Suite, Apt. #, etc. 15t MOCORE CH2E0‘34 {10/04)
4 Hro b Ls
Lo A
City3 State - -~ City & State 4. FEI Number Applied For
- et s 59'3346596 Not Applicable
o "o Country ap Couniry 5. Certificate of Status Desired $8'75 Additional
n . Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -oas : Name
T ANDERSON, ORVILLE R - T T e ——— — — :
1500 MISSOURI AVE. Strest Address (P.O. Box Number is Not Acceptable)
. LAKE MONROE FL 32747
Vo . o
:& ” f ©- - City ‘ FL Zip Code
® ‘8. The ap:v;a’ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the zbligations of registered agent. : '
e
SIGNATURE :
. i N Sgnetwe, typed or prnted name o regrstered agent and bitte 1t apphcable (NOTE: Registared Agen signaturs required when leinsiaiing) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [J Change  [] Addition
NAME -1 ANDERSON, QRVILLE R NAME
STREET ADORESS | 1500 MISSOURI AVE. STREET ADDRESS
cry-si-zP | LAKE MONROE FL 32747 CITy-57-2IP
e N : [ Detete T [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CiTY-SI-7IP CITY-ST1-2IF
TILE [ Delete TILE [Jchange  [] Andition
NAME NAME
_ 'STREELADDRESS B SHREET ADDRESS .
CITY-ST-7IP CITY-5T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP d
TITLE M pelete TiLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-21P
NILE O petete T [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS - — .
CITY-ST-2IF - CITY-ST-2P et
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl or Blpek 11 if
changed, or on an attachrnent with an address, with all other like empowered. QAD'/—L 2&‘?
- ~. g )
smnmune:MﬁQ@v ille. 2 fhedoeprn Ath -5
. SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFCER OW DTRECTOR Dato Daytane Prona #




