FILED

2004 FOR PROFIT CORPORATION ~ Jul 30,2004 08:00 AM .

~ ANNUAL REPORT

DOCUMENT # P97000001318 ‘Secretary of State

1. Entity Nams
PROTEC SECURITY COMPANY

Principat Place of Businass

2360 HASSELL RDAD
HOFFMAN ESTATES, f 60195

Maiiing Address

2360 HASSELL ROAD
HOFFMAN ESTATES, it 60195

RN

[N LA LT

2. Principal Place of Business 3. Maging Addreés
1400 ¥. GANNON DR., BND FL | 1400 N, GANNON DRI, 2N FL
Suite. Apt. &, elo. - Suite. Apt. . efc 03122003  Chg-P CR2E034 (10/03)
City & State City & State = 4, FEi I\J-unib_a'r = Apphed For
BOFFMAN ESTATES, IL HOFFMAN ESTATES, IL 368-4122933 ot Applicable
Zip Country Zip Country $8.75 additional
50194 USA £0194 e 8. Certificate of Status Deswed - Fee Raquired ona
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CHRISTENSEN, RICHARD - L
290681 TORTISE TRAIL Strest Address (P.Q. Box Number is Not Acceplable}
PUNTA GORDA, FL 33982 ——
City ) FL ! Zip Code

8, The above named endity submits this statemant for the purpose of changing s registered oifice or registered agent. or both, in the Stale of Florida. § am famillar with, and accept
the olligations of registered agent.

{MNOTE Regslerad Agen! agnanre [equ«eé when ratnstalicg)

SIGMNATURE

Spnats, vped o ocated rame of cegetarad agent and Gt appficabie.

4. Flection Campaign Financing
Trust Fund Contributon.

$5.00 May Be
Added to Foes

in accordance with s. 6G7.193(2){b}, F.G., the

FILE NOQWI!! FEE 1S $150.00
corporation did not receive e prior notice.

Bue by September 8, 2004

. ADDBT]éI\ié," CHANGES TO DFF?CERS AND DIRECTORS N 11

10 — OFFICERS AND DIRECTORS _ 1.

E PS [ palete THE I Change 7 Adaidon
NAME FiLil ER, JESSE J NAME

STREET AODRESS | 1982 BLACKBERRY SIREET ALDRESS

CirY-ST- 4P HOFFMAN ESTATES, IL 60195 . . Sire-s1-2P _ .
THE 13 Delete HIE O cnange [ Addition
NAMS NewE IGO0 168848

STAEET ADCRESS STREET ADORESS 3¢/30/04 00001 ~008 120,00
CTY-ST-Be ) o o Yo ] o o

E 3 celee HILE Clommge 10 addiion
NAME NARKE

STACET ADDRESS STREET AQDRESS

CTE-SE-NE L e ) gresT R . . o
ImE O Delete TITLE Flomnge 3 Adeibion
HAME NAME

STREET ADDRESS STREET ADTRESS

CIFY-§1-2F B _ CITY-57- 27 ) _

e T3 Detste THE Tl oneage 3 Addition
KAME NAME

STREET ABDRESS STREET ADDRESS

ITY-ST-2P _ | eavestze

WL 3 petere THLE D crange T Addition
NAME NAME

STACET AQDRESS STREET ADSRESS

cry-st-ae | _ o § Cvestae —

12, { hereby cenify that the informadon supplied with this filing does not qualily for the exempiion siated in Section 119.07(3)1), Flonda Stawtes. | fusther cortily that the inlormation
v indicated on this report or supplemental repart is true and accurate and that my sighature shall bave the same legal effect as if matie under oath; that { am an afficer or directer
of the corperation or thg lecaiver or trustes empowered 10 oxecuts this rapon as required by Chapter 807, Florida Statutes; and that my name appears i3 Slock 30 or Block 11 8
- changed, or on an &t e with an ~yith alf othes-iike empowared.

SIGNATURE:

FULLER 5/18/04 847-310~1400

DIRECTOR . Dale Dyl Prong #

- e
TURE AHD TYPED OR PRINTED MAME OF SIGNING ORFYCER OR

 Wwiia

[



