- - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: - Jan 21, 2005 08:00 AM
DOCUMENT # P99000036661 Secretary of State

1. Ertity Mame
SPECIALIZED CIVILIAN RESPONSE TEAM, INC,

Principal Place of Business C " Maifing Address
4317 NEPTUNE ST. PO BOX 18034
TAMPS, FL 33617 TAMPA, FL. 33679

0 G

01152005  No Chg-P CR2E034 (10/03)

E}Q NGT WR*TE EN YHI& SPACQ . 4, FEl Number T Applied For

59-:3579?_’716 Ivot Applicable

| $8.75 Additional
Fee Required

5. Certificate of Status Desired

e A PNt AR X Ewa

A SR

8. Name and Address of Gurrent Ragistered Agent

HuvPHRES yB08 DO NOT WRITE |
TAMPA, FL 33602 . H\i THISSP&CE

I LT e ——

8. The above names entty submits this statement for the purpose of chinging its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registerec agent.

SKGNATURE —_— - E— . :
Sigranure, ypedar pelntad name o rogisiarsd agem and e 1 apphicavie. [NOTE. Regitered Agent signemuré required when reinstatlg) DATE i
EILE NOW! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £l Added io Fees
) & DIRECTORS - ! ? Jdi?ﬁ‘%rﬁjﬁ‘%ﬁi 6 -
1a CFFICERS AND AL LY . . L
. - - — 13 1 rl- vq.#vl',, - o o .
TLE D ' e e OR4AD-R00RARETA VR 00
HAME MQOON, RALPHE PH.D
STREET ADDRESS | 4317 NEFTUNE ST,
GITY-§T-2P TAMPA, FL 33617
-, 5 - i T B PR T e S S S T

NAME FLY, RONALD E
STREET ADDRESS | 901 8. FRANKLAND RD.
CiFy-ST-21P TAMPA, FL 33628

por — - —— . : e C . e e
MAME

s DO NOT WRITE

* T | INTHIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P

TTLE

HAVE

STAEET ADDRESS
CIvy-§7-27

TTLE ’ . TSI e et e e S S
NANE

STREET ADDRESS
Cy-sT- 2P

12. {hereby certity that the information su&p!ied with this filing does not qualily for the exemption siated in Section 119.07(3(1), Florida Statutes. | further certify that the: information™
indicated an this report or suppiemenial report is true and accurate and that my signalure shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation of the receiver or rustee empowered Io execule this reporr a8 required by Chapter 607, Florida Staluies; and that my name appears it Block 10 or Block 11 if
changed, or on an atlachment with an agdress, with al other iike empowered.

SIGNATURE:

‘Qopalel £ £y S T OS __ 513-25%-2 03

[ NAME OF SIGNING CFRCER OR DIRECTOR Daydime Pheos ¥




