2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000037043 Feb 14,2005 08:00 AM

1. Enity Name Secretary of State
DEFENSE SERVICES CORPORATION

Principal Place of Busineég ) Mailing Address
22131 SWa7THCT . 22131 SW STTHCT
MIAMI FL 33190 = . MIAMIFL 33190
us us
, = — =
2. Principal Piace<8% 3, Mailing Addréj W
Sutte, Apt. #, el o Suite, Apl T, elc. 1st MOORE CR2E034 (10/04)
City & State S City & State - 4, FE! Number Applied For
_ ~ 65-0675468 —~ Not Applicable
Zip Country Zip Country £ crficate of Status Desitad [ X $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent lame apd"Addrass of New R&gls@%ﬂ Agent
) - : - Name j
P
S%B}L\AS]F?V%AL?IZDRIVE Street Address (P.0, BofrRumber 1s Not Acceptable) T

PENSACOLA FL 32507

City i FL Zip Code ¥

8. The above named entity submits this statement for the purpase 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 — — — -
Signaluta, bypad & prnted narms of registersd agert and tiffe if appleable {NCTE Ragistacad Agent sigratura raqumad when rémlatinm . - DATE
FILE NOWL!! FEE IS $150.00. - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe?. Will Be $550.00 TrustFund Contribution. [  Added lo Fees

Make Check Payable to Flotida Departrent of State
14, —_ OFFICERS AND DIRECTORS B 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fng PSVT  — [ petete e ' [ Change [ Addifion
NAME SIMS, ROBERT A NAMF R
STREET ADORESS (22131 SW G7TH CT SIRLET ABDRESS 0 f?gl;j}ggifggﬁg T 8
olv-sT-2P  [MIAMI FL 33180 ‘ £ITY-S1. 217 §oA e s
g o S 3 oeiete mir [ change ] Acalion
NAME NAME
STRECT ADDRESS SIAEET ADDAESS
Ty 57- 2P Y8121
TiLE N D ootete nne ] Change  [J Addition
NAME HENE
SYREET ADDRESS STREFT ADDRESS
CIY. ST-2p QU -5F. 2P
wite - T CIoeete - B vus T)change [ Addition
NAME HAME
STREET ADDRESS STRECT AUORESS
Clly.-sT-21p CIY-57- 2P
e A - b R ) Tl change  [] Addiiion
NAME HAME
SIRTET ADORFSS SIREET ADDRESS
CITY.ST- 2P CIFY-§3- 7P
e - [ Dot T [lchange [ Additian
NANE NAME
STREFT ADDRESS STREL: ADDRESS
oiTY-87- 2P Y8128

with this filing does not qu
entgifeport is true and accurate

fy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
atmy signature shall have the same fegal effect as if made under oath; that | am an officer or director
stee empowered to sxecuty’this rdport as required by Chgpter 607, Florida Statutes, and that my name appears in Block 10 & Block 11 if
rnpowered 395\

an address, with all other fik
7X 4 - z-5~ oS 259 9$)

SINNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytrno Phons 4

12. | hereby certify that the informatk
indicated on this report or supp
of the corporation or tha receiv
changed, or on an attachmen

SIGNATURE:




