FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140529 ' 02-19-2004 90008 024 ***150.00

1. Entity Name

E.J. SPRINKLER SYSTEMS, INC.

Principal Place of Business Mailing Address

6000 NE 25TH AVE. 6000 NE 25TH AVE.

OCALA, FL 34479 OCALA, FL 34479 | 540081 2 7

Suite, Apl. #, etc. ite, #, . .

uie. ApL.#, gic Suite. Apt. #, etc 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For

§§ ‘-/d 7 é ? ?C'; Not Applicable

Zj Count Zi it

" ountty ® Country 5. Corlificate of Staus Desied ~ []  $8+75 Addiional

Fee Required '
...6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BULLARD, J. WARREN
18 NW 3RD AVE. Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34475

City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registerec agent, or bath, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent. .

.

SIGNATURE. I - : : .

S0 2 ¢ Signature, typedd o printed name ol registered agent and tilla if applicabla . INOTE: Registored Agent signalure required when rainstating) o - . DATE '
[ * FILE NOWI! FEE IS $150.00 9. Election Campaign Financing : $5_00 May Be ,

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribuliorgl O: Added to Fees

. i *

10 .. . . .. .. ..... OFFICERS ANDDIRECTORS - ... . _} 1. : ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 3
e )] O delete TITLE [J Chenge [ Addition
NAME VANLUE, JOHN A NAME ’
STREET AODRESS | 6000 NE 25TH AVE. STREET ADDRESS
CITY-ST-2P OCALA, FL 34479 CITY-§T-2P
TITLE D [J Delete TITLE O chenge [ Addition
NAME VANLUE, JEROME A NAME
STREET ADDRESS [ 1255 N. MAGNOLIA HILL WAY STREET ADORESS
CITY-§T-Z1P INVERNESS, FL. 34453 CITY-ST-2IP
TITLE O palste TILE O Change (3 Addition
NAME_ _ e _ HAME a L _ ;
STREET ADDRESS | — ' " STAZET ADDRESS C ) ) !
CITY-$1-21P CITY-$T-2P .
TILE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE  Delete e [J Change  [] Additicn
NAME NAME '
STREET ADDRESS e STREET ADDRESS
cry-st-ze | ] L o o f omv-st-zp :
ME = =] o= - .. = "t 2 Ooslete—~- -fTE - - |0 ... st oo . .7 [Octange [ Addition
T ! RO - - i
STREETADORESS™| <710 "% L et Lt vt cope T ) s aoRess | A,
orTy-§1- 2 . ’ © [ cry-srae |

12. | hareby certify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
" tindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenyfvith an address, with/Al other like empowered, !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Prane #

SIGNATURE: John A Yanlre A-Hp04 352~ 357-4559




