-

2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

D UMENT # P95000085713
DOCUM ecretary of State
THE ACADEMY OF APPLIED SECURITY SERVICES, 04-12-2004 90653 013 ***150.00
INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 410912 POST OFFICE BOX 410912
MELBOURNE FL 32841-0912 MELBOURNE FL 32941-0912
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3344744 Not Applicable
Zp Country p Country 5. Certficate of Status Desired O ?g'gfg.ﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J o —= e e m—e e L sl o= oo Name _ . s e - —— e — 2 . : —
= glgbghanﬁLhﬁ‘Agg CRAIG W Street Address (P.O. Box Number is Not Acceptable)
- MELBOURNE FL 32940
City FL Zio Code

8. The above 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 obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registered agent and titis if applicable (NOTE: Registerad Agenl signaturd required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS I 11. ADGITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P [ Delete TITLE [ change  [J Addition
NAME TIMMERMANN, CRAIG W NAME
STREET ADDRESS (996 VILLA DRIVE STREET ADDRESS
Iy -S7-219 MELBOURNE FL 32940 CiTY-ST-21P
TITLE [ Delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
R 11T S S - L —_— "“""""“"_'Drbélega Coem R e[ e e o e T i o e B T *"-'-'-Ev’Change"-*E] Addion=
o NAME e e - e — U P NAME  _ . . e - e 5 e ez _ _
STREET AODRESS STREET ADDRESS
Y- 51-2IP CITY-5T-2iP
TITLE . O Delete TITLE h [O) Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
THITLE 7 belete TITLE 3 Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall Have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: _C22Hrq T Zmriareminy’

SIGNATUREBND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #

of the corporation or the recalyer or il empowered to execute thisTegort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at with all other like empoweged.
Al 93y 32(-259-217§




