~—"5004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

S OCUNENT # 450658 Feb 27,2004 08:00 AM
1, Ertity Name Secretary of State
FIRE DEFENSE CENTERS, INC.
Principal Place of Business Maling Addrass T T - ' =
6120 - 10 POWERS AVE., STE. 144 5120 - 10 POWERS AVE., STE. 144
JIACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 T N .
e = [ | MU R O SOORAERAENIN
01132004  No Chg-P CR2E034 (10/03) . _
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
58-1443538 Not Applicabla
5. Certificate of Status Desired [ gi;g :l\rdeﬂﬁonal
6. Name and Address of Cutrent Registered Agent o _ | —' T ) i TR TR BT
LARUSSO, L.A. NoITE
6120-10 POWERS AVE DO NOT WRITE

JACKSONVILLE, FL 32207 , : IN THIS SPACE

the obligations of registered agent. - .

8. The above named entity submits this statemient for the pufposs of changing Ré registered Biice G Teglsterad agent, & Bol, 11 e State of Florida. 1 am familiar with, and accept

SIGNATURE S e ey = o g

Sigratura, typed of pntes name of regisierad agent and ftle T applicable QIOTE Regawied AEert SignatufaToquinet] Sdn dinstatingy =~ ™= - -= * DATE =
EILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Wiay 1, 2004 Fee will be $55¢.00 Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIBECTORS ] o T R i R W TR

TITLE P FoEm—— B - BERERE — - e el

NAME LARUSSO, VY A

STREET ADDRESS | 3919 MORTON

CITY-$7-2IP JACKSONVILLE, FL 00000, . _

TITLE VP o T T

NAME LARUSSO, D
STREET ADDRESS | 3813 MORTON ST

CiTY-SI-2IP JACKSONVILLE, FL 32217

e ' _ - - T
HAME

iyl DO NOT WRITE

- " ~ TT77TTTTINTHIS SPACE

STREET ADDRESS
CITY.$1-2IP

Tme N S -
HAME

STREET ADDRESS
CITY-57-7IP

— - = o S % e
NAME

STREET AQDRESS
CITY-ST-7P

12.  hereby certify that the Informaton supplied with this filing does mot qualify for the exemplion stated i Settion 1T9.07(3J0, Fiofida Stafit@s. Y further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an offiger or director
of the corporation or the racewver or trusiee empowsied 1o exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, o on an attachment with ress, with all ath empowered. i ? 4 V

’ 2/ 287 7 73/ /7

SIGNATURE: -~

NATUAE AND TYPED ORf PRINTED NAME OF S|GNING OFFICER OR DIRECTOR s Datg & ol Davtime Phone d




