2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V09377

1. Entity Name

BROWARD BACKFLOW PREVENTION, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90027 026 ***150.00

Principal Fiace of Business Mailing Address

3240 NE 2 AVE. PO BOX 2963
FT LAUDERDALE FL 33334 POMPANQO BEACH FL 33072
us us
Po. Boy 1572
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
DE gﬂpf E’/’O ﬁEIqCH I FL- 65-0312364 Not Applicable
N n ¥
Zp Cauntry %pj (_{ ‘_( 3 ~1572 E;u;lsf) ARD 5. Cerlificate of Status Desired O gg'gfql';?:é“‘ma!
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ T -

TKUEHN, ALANT

Street Address (P.0. Box Number is Not Acceplable)

867 SE 12 TERRACE

DEERFIELD BEACH FL 33441

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUREZ.d, W’ ALAN KuEHA lPREZ.

3-5-04

Siffature, typed or printed name of registered agent and Litie If apphcanle, (NOTE: Regmstered Agen! signature requited when reinsianng) DATE
L3

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be -
Added to Fees

O#FICEHS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e S [ Delete TILE [ Change 7] Addition
NAME KUEHN, TAMARA L NAME
STREET ADDRESS | 867 SE 12 TERRACE STREET ADDRESS
CRY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE P [ Delete TITLE [ Change  [] Addition
NAME KUEHN, ALANT NAME
STREET ADDRESS (867 SE 12 TERRACE STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH FL 33441 CITY-S1-2IP
ME ’ 7 Delete TILE " [J Change ~ [ Addition
NAME o NAME I e e - -
streeTaoess | 5T ) ; - T T T N oTheer aooRess
EITY—ST:EP CITY-51-71P
NME O peiate TILE £ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-ZIP
TLE 3 petete TIME {1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Detete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. § further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with ali other like empowered.

3-8-04 _75Y-
Date o o ——

SIGNATURE: 4( M RLAN KUEHN - PRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f1&-0026

Daytime Prema #- — . . .-

1




