2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Jan 09, 2004 08:00 AM
DOCUMENT # P87000070482 g Secretary of State

1. Entity Name
ADVANCED PROTECTIVE SERVICES &
INVESTIGATIONS, INC.

Principal Place of Businass Maiting Address
245 PLUMOSA ROAD 245 PLUMOSA ROAD
DEBARY, FL 32713 DEBARY, FL 32713

ARG ORI OAEA

01062004  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE r=To AopIR

59-3463340 Not Applicable
5, Gertificate of Status Desired | gese'gg qi;:‘.ietﬁsiona!

6. Name and Address of Current Hegistorad Agent

343 ALVERIA AVENUE. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of shanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE _
Signatucs, lypad or pristicd same of registenad agent and Uds if applicalks, NUTE. Pegs ARt ignalurg raquited when e g} DATE
FILE NOWIl FEE 18 $150.00 9. Elaclion Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foo will he $550.00 Trust Fund Contribuson. B Added 1o Fees
1B, OFFICERS AND DIRECTORS ] '
me PSTD
NAME SALLEF, PAULE

SHEETACDRAESS | 245 PLUMOSA ROAD
CIFY-sT. 28 DEBARY, FL 32713

e EvP ' LTNONNTE 43
HAME SALLEE, KAMIE J AR IETENC I8 SRR e
STREET ADDRESS | 245 PLUMOSA ROAD
CiTY-51-2P DEBARY, FL 32713

3
-001 150.00

THLE
NAME

e : : DO NOT WRITE

e - IN THIS SPACE

HAME
SIREET ADDAESS
CIFY-ST-2IP

TIEE

NAME

STREET ADDRESS
CiTY-81-2ZP

HiE

NANE

STREET ADDRESS
cmy-81-29

12. { hereby corlify thai the information supplied with this filing doas not qualify for the examption stated in Saction 1%9.67%3}6). Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
af the corporation ar tha recaiver or lrustes empawered 1o execute this report as required by Chapler 637, Florida Statutaes; and that my name appears in Block 10 or Block 114

changed, or on an attachmaniwitty an addr?ﬂ olher like empowered.
SIGNATURE: M ' /-2 Y PRy T I-FT? 7
SIGNATURE AND TYPED OR P NAME GF SiGHIHG OFFIGER OR DIRECTOR Date Dayline Phona #




