— o | FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000061791 02-24-2005 90046 049 ***150.00
1. Entity Name
OCEAN STATE PROTECTIVE SERVICES, INC.
Principal Place of Business Mailing Address . . A
1315 MARYLAND AVE o, 1315 MARYLAND AVE 50018302
SAINT CLOUD, FL 34769 .. SRINT CLOUD, FL. 34769
T v LI RGO
Suite, Apt. #_ete. Suite, Apt. #, elc. 02152005 k Chg-P CA2EQ34 (10/03)
City & State City & State 4, FEt Number Applied For
59-3521701 Not Applicable
Ziv Couniry e Couniry 5, Certificate of Stalus Desired [} ?:‘Ziﬁ?ﬂmna,
6. Name and Address of Current Ragistered Agent 7. Name and Address o! New Registered Agent -
e e e — —_ - - | Mame _ . . i i
CAMPROPIANO, ANTHONY G H
1780 SUNDANCE DR. T T s == s |- Suteat Address (P.O. Bax Number is Not Acceptable)

SAINT CLOUD, FL 34771

City F LiZip Code

8. The above named entity submils this siatgment for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(P 99\\05

IGNATUR
s v S ignature, lypad ot printedfame of regeisd h@f and % # applicahla. (HOTE: Ragrigsan Ayent Signabite ronuseg whes Ieirskaling] DhfE i
r
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete THLE [ change T Addition
NAME CAMPOPIAND, ANTHONY G NAME
SIALETADURESS | 1780 SUNDANCE COR. STREE! ADDRESS
CIFY-SY- 2P SAINT CLOUD, FL 34771 CITY-5T1-2ZP
rits vP 1 pelee T Clchange T Aadition
NAME CAMPOPIAND, LORI A NAME
STREET ADDRESS | 1780 SUNDANCE DR. STREET ADDRESS
oy s1-zp SAINT CLOUD, F1. 34771 CITY-81-2%
WLE T . yuem& TLE Tr esu ey . ‘[change ) Acdition
NAME, MOQUIN, CHRISTOPHER A ) HAME Lori A CRMpopiANG .
 STReES ADORESS | 1780 SUNDANCE DR. SHEATADRESS {19 O SUNdAn e 0¥
[ TS TSAINTCLOUD, FL 34771 ~o=n st soem o OW.ST-IR_ )~ Cloud sV - 347 e e o
e S 2 Detets me Sec tﬂ”‘( ’ L Dcnenge T adidion
NAME DEMACEDO, CARLOS M K NAME -
. Lorye B CRMpopiad
STREET ADDRESS | 1780 SUNDANCE OR. STREET ANDRESS 70 UND P CR Ny .
env-stze | SAINT CLOUD, FL 34771 s |4189, SUNSB L o Y7
TME VP [T oeters "M [Jchange [ Addition
KAME CAMPOPIAND, ELIZABETH A NAME ’ . ]
STREET ADDRESS { 1780 SUNDANCE DR, STREET ADDRESS
£nY-s1.2P SAINT CLOUD, FL 34771 Cuy-51-ZIF
1t [ Detete Mg [Jchange ] Addition
HAME NAME .
SIALEY ADURESS SIREET ADDRESS
cY-ST- 2P . IRy -S0-29

12. | hereby cedify that the information suppilied with this fifing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify (hal the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the recsiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attag; Nt with an gfidress, with gii'other like empowerad.
SIGNATURE: /Mi o (2O Q\@‘IM HoT-HAl-0u )

" diouature anp erEE! GR PRINTED NAME OF SI -N:Lafsm:en OR DWRECTOR Dayume Phoie ¢

)



