2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # J32078 ecretary of State
1. Enity Name 04-16-2004 90131 023 ***150.00
A-1 FIRE SAFETY, INC. o '
Principal Place of Business Mailing Address
1372 BENNETT DRIVE #1186 1372 BENNETT DRIVE #116 :
LONGWOOQD FL 32750 LONGWOQD FL 32750 - 24 0 4 57 25
Suite, Apt. #, eilc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Appiliec For
59-2751140 Mot Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desireg [ ?g.gg“ﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e = L e T . |- Name = : - - - -
?g;zz EEE%E’\ATE—LL\{%I\\;E“;I 16 Street Address (P.0, Box Number is Not Acceptable)
LONGWOQOD FL 32750
City FL Zip Code

8. The above named entity submits this statement tor 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.

SIGNATURE
Signature. typed or prnied name of registered agent and tille if appficable. (NQTE: Regisiered Agent sigrailurg required when reinstanng) DATE
ILENOW L, ';EE S $150g° 8. Election Campalgn Financing $5.00 May Be
bl Trust Fund Contribution. 0 Added to Fees
Florida Department of Star
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
Mg VST [ velete TLE [ change ] Addition
NAME BUTZLAFF, MELVYN W. NAME
STREET ADDRESS | 1372 BENNETT DR. #116 STREET ADDRESS
CITY-ST-20P LONGWOOD FL GITY-ST-ZIP
TLE P 1 Delete TITLE [J Change  [] Addition
NAME BUTZLAFF, BONNIE M. NAME
STREET ADDRESS | 1372 BENNETT DR. #116 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2P
TILE Olpeete Qe . L. . - .. [ change ] Addition
NAME i I ° T - NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST- 2P
TTLE [ Detete TITLE : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TMME [ Dalete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TALE ] pelete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-ST-ZP ‘

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WQ%( /. o o -gsu-c92

DIRECTOR T pad Daytime Phane #




