2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ' ~ Mar 23,2005 08:00 AM
DOCUMENT # 420668 53 Secretary of State

1. Entity Name .
FIRE DEFENSE CENTERS, INC.

Principal Place of Business . . - Mailing Address
6120 - 10 POWERS AVE., STE. 144 16120 - 10 POWERS AVE,, STE. 144
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

LR

02252005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE T P TIES

59-1443598 Not Applicable

0 $8.75 Additional
Fee Required

5. Certiticate of Status Deslrad

8. Name and Addross of Current Rogistered Agent

5130-10 POWERS AVE - DO NOT WRITE
JACKSONVILLE, FL 32207 : IN THIS SPACE

B, The above named entity submits this staternent for the purpose of changing ils registered office or registered'agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ .
Signature, typed or printed nama of ragisterad agent and titfe I applicable {NCTE: Reg'stared Agant signature raquired when relngtating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. £ AddedtoFees
10. OFFICERS ANC DIRECTORS o o -
TRE P s o . OO T, L e LT e ta g
e LARUSSO;_:!WA' u- 1.# :T ) ¢ z-p 3: .«’_wt - W . ;%‘;1 g
STRESTACDRESS | B3G19WIDRTON © 0 7 7 o
or-sT-2p | JACKSONVILLE, FL 00000, — ~ N o
TITLE VP - B
NAME LARUSSO, D e g
STREET ADDRESS | 3819 MORTON ST L AoaonnaTaasn
om-s1-2¢ | JACKSONVILLE, FL 32217 _ - Hade3/Ua-aid25-083 150,00
TITE
NAME

s DO NOT WRITE

o ~IN THIS SPACE

NAME
STREET ADBRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CIvy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Fiorida Statutes. | further certify that the information
Indicated on this repen ar supplemental report is true and accurate and that my sigrature shall have the same legai effect as it made under oath; that 1 am an officer or director
of the corparation or the recewe{?‘.rustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

itry )

changed, or on an attach? 1 addres&with other like empowered. .. / ?fo Y
SIGNATURE: __ & 3/ QL /O 5  23/-1P33

SIGHATURE AND TYPED QH PRINTED NAME OF SIGHING OFFICER GR DIRECTCR Date Baylima Prane #




