2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000087071

1. Entity Name

STATE EXTRADITIONS, INC.

FILED
05 AUG 24 P 252

Mailing Addres e :
iling ress StLli'\5~ Ve

P.0, BOX 520220 TALLA i"'.l‘lrf.". =
LONGWOOD, FL 32752 ALLAN

P g A

1O L. &verqre -
uite, Apt. #, elc. Suite, Apl. #, elc.
05172005 Chg-P CR2E034 {10/03)
e, D10
Cily & State City & State 4. FEI Number Applied For
(& C’S | F-L- 59-3500090 Not Applicable
n A L -
3 iapr\ g‘ Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
O ) SQ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresgs of New Registered Agent

e T T T

AR R
e e ]
—

o Longuoryae FL [ Z3FAsTY

the oblig gistered agent.
SIGNATURE 180 gj\ﬁ 6 / (o OFN
Signature. Lyped or prinied name of registorad agent and (ile il Bpphcabie (NOTE: Rag:slored AQoril signalure reGuirad when ramsiatingj DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete 1MLE O Change £ Addition
NAME WARREN, DAWN - — NAME
STREET ADDRESS | JetE-Fuieiabite il ILD W, CUGQGI:‘?_\ STREET ADDRESS
CITY-51-2i0 LONGWOOD, FL 32750 o CiIy-81-71P
TILE A" 1 Delete 1MTLE [ Change ] Addition
NAME WARREN, DENNIS .CEA NAME
st ooress | RETENmeoEanE— | 60 1. E"Mﬂé STREEN ADORESS
CITY-87-2iP LONGWOOD, FL 32750 CITY-ST-21P
TALE 1 Delete TMLE e . . [JChange  [J Addition
NAME RAME - [;_5 l.:l’ L NI nin _
- = -y "l L -y
STREET ADDRESS STHEES ADDRESS O8/26A05--01046~-014 #3551, 25
CY-SI-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREEV ADDRESS
CiTY-S1-ZIP ’ CIiY-5T1-28
FITLE 7 Delete 1TLE [1Change (] Addition
HAME § NAME
STREET ADDRESS STREES ADDRESS
CITY-SI-ZIP CIRY-S1-2P
TnE L3 Detete | [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIRY-S1- 2P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an address, with all other like empowered.
o
S- o OFT~ 41335 S
Date

SIGNATURE: DO

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




