o
'ANNUAL REPORT (AR)

2004 . FOR PROFIT CORPORATION

N

AN S yr-me- o _ L Rr—
04-26-2004 90417 014 ****50.00

349648
DOCUMENT # $49648
1. Entity Name :
COAST TO COAST SPRINKLERS, INC. e \2
Principal Place of Business Mailing Address ~: t.\“-‘\i‘)‘\
AL WAY L T
gIZJS'G CgMMERClAL WAY gﬁ?ﬁ COMMERCI ‘U\ ?\ ‘-, JYUDIf Ot
SPRING HILL FL 34606 SPRING HILL FL 34606 g,i, \‘ P
LS ‘ us P i
2. Principal Place of Business 3. Mailing Address- l Ilm W “ m m m II" Iﬂ" I |H m Iﬂ” M [] M‘
Suite, Apl. #, elc. } Suite, Apl, #, elc, MOORE CR2ED34 {11/03) ‘(&-
City & State City & State 4. FE! Number Applied For
59-3070632 Not Apglicable
‘:;ip _ Countey ap Country 5. Cantificate of Status Desired O g'gsqu":dr:dﬁma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
’\",. o e e e e . . .. . - . .| Name —_— . - P - . -
ESEZMQIESE(?SJI':IA gﬁ ELEE-FI’-OI?NT Street Address (P.O. Box Number is Not Acceptable)
HOMOQSASSA, FL —243 PALM_ST
HOMOSASSA FL 34448
I City Zip Code
: ‘l‘l‘r!"f o ol FL 2

8. The above named entily submits this statement for the purpase of changing its registarad amee e
the: obligations of ragmared agent.

of 18 Btered agent, or both, in the State of Fiarida, 1 arm familiar with, and accept

SIGNATURE V\(\m D—l-'k*-].ﬂ-n-o.-b (9 e if.. 20-0 ‘/
Signazure. lym O praded hame of agon and e it {NOTE: Regunersr Agenl Signaiure sequrad when rainstating} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Feas
5 OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
Tne DPT | [ Dalete e e [J Crange £ Addition
HAME DEWEESE, MITCHELL P NAME T et 2 ]
STREET ADORESS | 243 PALM ST STREET ADORESS (%/24/04--01 106~-008 #1100, (10
Cry-ST-2P  [INGLIS FL 34449 CTY-ST-2IP
TIE s ‘ ] Detese TIRE Ocrange [ Addition
NAME DEWEESE, MITCHELL P, NAME
STRELT ADDRESS | 4528 SOUTH SHELLPOINT sreeTanodess | 245 PALM ST
omv-st-zP  |HOMOSASSA FL oS | INGLIS, FL 3449
pme ___;_‘ L O veisia TIILE T T ~ [ Change.  [CJ-Addition
NAWE L NAME .
STREET ADDAESS STREET ADORESS
CITY- 51- 2P CITY - 51- 2P
Tme 3 Delete me O thenge [ Addition
NAME .o NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P ! CiTY-ST-2i
e 3 Deizta TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STR[EHDPRESS
CTY-§7-29 CITY-S1-7P N
TmME " [ Delete TLE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmis-zp : CITY-5T-2p

12. | hereby ceru‘z that the information supplisd with this fiti
indicated on this report or supplemental report is true an

changed, or on an attachment wiih an addrass, wilh all other iike ampowered.

SIGNATURE: %ﬂfmwmmmmm

does not quality lor the exemption stated in Section 119, 07&3)(:) Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal a
of the corporation or the receiver or lrustes empowered to executs this report as required by Chapler 607, Florida Stalutes; and that my niama appears in Block 10 of Block 11 it

lect as if made under oath; that | am an officer ar diracior

362-L86 - llws/

Jl{- 20 ‘-o"{um

Daywne Phone #




