2005 FOR PROFIT CORPORATION

- --  ANNUAL REPORT (AR) ~ FILED
= Mar 05, 2005 08:00 AM

DOCUMENT # 61471
1. Entity Nara Secretary of State
APS AILABM PROTECTION SPECIALISTS, INC.
Principal Place of Business ’ N - Mailing Address
2843 MERCURY ROAD - 2843 MERCURY RDAD
\L!JgCKSON\HLLE FL 32217 .&gCKSONV'lLLE FL 32217
e e e B 1111
Suite, ApL #, olc. = T | Sue, ARt ¥ e — 15t MOORE CR2EQ34 (10/04)
City & State T Ciy &S - 4. FEINumber Ppiied Far _
. e 59'398”‘,41 Not Applicable
ap Couniry o Country 5. Certificate of Status Desired O fg'gfqafﬂk’"a'
6. Name and Addl;e:s—;f Cu&-en! Registered Agant - L T = _ 7. Name and Addrass of New Registerad Agent T =
Name
gg é\gA[\?E’ﬁlgG‘gYTRgED Strest Address (P.0. Box Numier Is NotA;ceptable)
JACKSONVILLE FL 32207 a— — = =
City - FL I Zio Code.

8. The above named entity submits this statementfor the purpose of changing its registered office or registerad agent, or both, in th'te State of Florida, | am famibar with, and azcept_
the cbligations of registered agent.

SIGNATURE P — e N

Sagrotute, typed o printed home o regstelad sgent and il | anphcabls (NOTE Fiegustarud Agant sigralure reagured whan raingtating) ] DalE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00 _
Make Check Payable {0 Fl_orlda Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contrbution. [  Added to Fees

1o. OFEICERS AND DIRECTONS 1 T ADDITIGNS/CHANGES 0 OFFICERS AND DIRECTORS IN 11

e PSD WHE = Change Additian
L3 Dot unonooRseas Do O

NAME BOMAN, JOHN T. SR. NAME vy A A = _

SIREET ADDRESS | 2843 MERCURY ROAD . STREET ADGRESS 03700/ D—-‘"BDD‘-B"DIE 1540, 00

or-gi-w JJACKSONVILLEFL Cliv5T-2F . .

g T peiete WILE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREETADDRESS

oiTy- ST 7P et e - - jourarze _ ) 7

e [ Detete e Cichange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip _ _ - oo 4 oestze ) _

THLE T Delete THLE [changs T Addition

HNAME NAME

SYREEY ADDRESS STREET ADDRTSS

CiTy-5T-2P ] - ) Ciry-§1-ZF

Time [ Delste e Clchange [ Addition

NAME . NAME

STRECT ADORESS § SIRFE T ADDRESS

CiTY-81- 2IP L ) ) Ciy-5i-4P L

1LE 1 Delste niLk [Jchange ] Addition

NaME MANME

STREET ADDRESS STRCET ADDRESS

QITY-ST. 2P L . . v a1 2F

12. | hereby certrg that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplamental repart is true and acsurate and that my signature shall have the same legal effect as if made under oath, that! am an officer or director
of the corperation or the recsiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; John T.Boman St, Wt/——‘ 1-25-05 (904) 739-1061

SIGNATURE AND TYPED OR PMNWW% ORDIRECTOR Daytims Phone #
o o . . R -



