2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 464537 Jan 27, 2004 08:00 AM
1. Enaly Name —— Secretary of State
DAYTONA FIRE & SAFETY EQUIPMENT, INC.
Principal Place of Business Mailing Address o
179 CARSWELL AVENUE 179 CARSWELL AVENUE
HOLLY HiLL FL 32117 HOLLY HILL FL 32117
TR T = WGARH TR
Suite, Apt. #, etc, o Suite. Apt. #, etc. ) - MOORE CR2E034 (11/03).
City & Stale City & State T T 4. FE! Number 59-1555360 ] az?:::iFi:r
zp “ountey dp Couriry 5. Cerficate of Status Desired O ?&gg lﬂf:’dm”a'
6. Name and Address of Current Registered Agent "'_ ’ 7. Name and Address of New Registerad Agent ]
Name
E.f-lrhg'l% ALSSV&?EEECEVSE'NUE Slreet Address (P.O. Box Number is Not Acceptable] T B
HOLLY HILL FL. 32117 —
Criy FL ] Zip Code

8. T above named entity submils this statement for the purpese of changing its registered office of regisiered agent, or bath, in the State of Florida, | am farmiliar with, and acc:
the obligatons of reqistered agent. -

SIGNATURE _ — .
Signatura, yped of prnfed name of registared agont and titie # apptoabie (NOTE Registered Agent sipralire requitad when reinglating) DATE
) - e e - S - — S
FILE NOW!!! FEE ]?‘ $150.00 8. Ejection Campaign Financing $5_0[) May 7

After May 1, 2004 Fee will be $550.'00 s . Trust Fund Contnbution, 1 Added to Fees
Make Check Payable ta Florida Depariment of State :
10, OFFICERS AND DIREGTORS i ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TME PD O petete TITLE [IChange ™ T[] A
NAME KING, LAWRENCE S. NAME ~
STREFT ADDRESS |11 RAINTREE COURT B STREET ADDRESS . Auoonnni 4250
OTSZF {ORMOND BEAGH FL 32174 oY-ST-2P Di/27/04-80015-00¢ 150.00
TImLE 8TD B Cibelte R mne o [ change DA
NAME KING, BARBARA A. NAME
STREET ADDRESS | 3717 HUGH STREET i ’ STRFET ADGRESS
CiTY-ST- 2P PORT ORANGE FL 32129 . CiTY-ST-2P
e VD O pseie MLE Ol Change ~ [ A
NAME POZNECKL, WILLIAM D. HAME
STRELT ABDRESS | 970 BLUE BIRD LN STREET ADDRESS i =
EITY-ST-2IP DELTONA FL 32725 CrY-§T-2iP
Tne o [ beete I BT - O Charge [ &%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§7-21P
THTLE - © Oodee [ e T Dichange A
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-ST-2IF
T 1 eiele e CiChange [ A
HAME NAME
SYREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hareby certlify that the information suppliied with this filing does not quatify for the exemption stated in Sechion 119.0T3)(7), Florida Stalutes. | further cerlify that thewiformoe?
indicated on this report o supplementa; report is true and accurate and that my signature shall have the same legal eifect as if made uncer oath, that | am an officer or dire:
ot the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with ali oiher like empowered. ]

SIGNATURE: : , Qua 22, 004  (326) 252-3184

NATURE AND TYPED OR PRINTED aF NG GFFICER OR DIRECTOR {/ Date Daytima Frane &




