FILED
2004 FO L NMUAL REPORT - T'ON Jan 09, 2004 8:00 am

DOCUMENT # 432278 Secretary of State
1. Entity Name A0 oy
GULFSTREAM SPRINKLERS INC. 01-09-2004 90071 024 777150.00
Principal Place of Business Mailing Address
3045 LOWSON BLVD 3045 LOWSON BLVD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ,
s AR A
Suito. Apt #.ete. Suite, Apt, #, etc. 01062004 Chg-P 5R2E03 4 (10/03)
City & State City & Stata ‘ 4, FEI Number Applied For
59-1516427 Not Applicable
Zip Counlry A Zip Couniry 6. Certificate of Siatus Desired [ g'gesq Additonal
6. Name and Address of Current Reglsterad Agent 7. Names and Addreaxs of New Registered Agent
Name ) 7
~ - 7 | MORTON; CHESLEY V.~ ST e Y T LR - = - -
604 S. FEDERAL HIGHWAY Street Address (P.Q, Box Numbar ig Not Acceptable)
FT. LAUDERDALE, FL -
City ] FL—[ Zip Code

8. The above 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.

SIGNATURE
Signature, typed or printed name of registered agenl and thle If spplicabie. (NOTE: Ragislared Ageri signaturd reguired when ralnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS § KB ADDITIONS, CHANGES T0 OFFICERS AND DIRECTORS N 11
e v O Detste e VP Clcenge 7] Addtion
RAME HOPE, BRIAN H NAME .
STREETADDRESS | 3045 LOWSON BLVD STREET ADDRESS PGIgEE \'IIHARgE'DDRIVE
CITY-ST-2P PELRAY BEACH, FL CITY-ST-2P b nM'DnT\_TnELA_BF ACH . EL
TRE ] [ pelete TILE Ol charge [ Addlion
NAME HOPE, JOAN MNAME : :
STREET ADDRESS | 3045 LOWSON BLVD STREET ADDRESS
CTY-5T-0P DELRAY BEACH, FL CTY-S$T. 2P
RILE ' O pslete TILE Clchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R . e = o JOTCSTTP .- e . - i
TILE : [ Detete TME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
cITY-57- 2P CITY-5T- 2P ‘
TTE [ pelete THLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T- 2P OITY-ST-2IP
TTLE [ palete TME D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty-sT-29 R .. || omv-sT-zR

12, | hareby certity that the information supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega)l effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee smpowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered. Toaw oOPE

SIGNATURE: \nﬂm— \}h% \\lﬂ\qou— Biel- AR - 4T

SIQNATURE AND TYPED OR PRINTED Qu’i OF SIGHING omcﬂrmicm ste Ceylime Fhons #
<




