2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Jan 27, 2005 08:00 AM
Secretary of State

DOCUMENT # 464537

1. Entity Name
DAYTONA FIRE & SAFETY EQUIPMENT, INC.

Principal Flace of Business

179 CARSWELE. AVENUE
HOLLY HILL FL 32147

Mailing Address

178 CARSWELL AVENUE
HOLLY HILL FL 32117

i

Suite, Apt # etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & Siate City & State 4. FEl Number | |Applied For
o 58-1555360 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?esegf qﬁf:;”""a‘
§. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent
Name
';(;’PS%A_F%NV\?E&CEV%NUE Steet Address (P.0. Box Number is Not Acceptable) I
HOLLY HILL FL 32117 ' = : ——
City T ZpCode

FL |

8. The above namead entity submits this statement for the purpose of shanging fts %eg.istered office or registered agent, ot both, in the State of Florida. | am familiar wiEn and accept
the obligations of registered agent.

(NOTE Regrsterac Agenl signalura tagquirad when remnstatng?

SIGNATURE

Signature, ypsd of preted narme o regrstened agect and [l f apphcabk DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

utg PD T Delete niE [ change ] Addition
NAME KING, LAWRENCE 5. MAME

SIREET ADORESS | 11 RAINTREE COURT STREET ADDRESS _ .

Brit-S1-ae ORMOND BEACH FL 32174 . ' Ciiy-si- P . ', _pq g) pngrasng;’rienﬁr— LA .
TILE STD ] Delete THhe HIFLFRIULGeTY Uﬂﬁme' ULtI Addition
NAME KING, BARBARA A. NAMS

STRECT ADDRESS | 3717 HUGH STREET SIREET ADDRESS

oif st BP | PORT ORANGE FL 32129 . L ST P :

LILE vD 3 petete HHE [Dchange [ Addiilon
NAME POZNECK!, WILLIAM D. NAME

SIRLET ADDHESS 1970 BLUE BIRD IN SIREET ADDRESS

Y. ST- 2P DELTONA FL 22725 MY -SY- TP o o
TITLE O Delele WILF ] Change £ Addition
NAME NAME

STREET ADDRESS SIREET ARDRESS

Ciiy-sT-2p Y- 8- 19

TiLE O Delete s 1 Change 3 Addition
NAME NAME

STRELT ADDRLSS 3IREET ADDRESS

oty 51-21P CIY.51-2P

ILE [ Delete e [ change [ Addition
NAME NAME

STRLLT ADDRESS STREET ADDRESS

CIfY.-57-7IF CITY.ST. 7P

i2. | hereby certfy that the information supptlied with this ﬁﬁng
indicated on this repert or supplemental report is rue an

doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aceurate and that my signaturo shall have the same legal effect as if made under cath; that | am an cfficer gr director

of the corporation or the receiver or husies empowered io execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Slock 10 or Bloek 11 if
changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURE:

o
Cayhima Phare #



