FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90027 045 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENLT # 503380

1. Entity Name

REASBECK SPRINKLERS & PUMPS, INC.

Principal Place of Business

Mailing Address

6234 HAYES ST o . 6234 HAYES 5T YIVRULUY
HOLLYWOOD FL 33024 6234 HAYES ST
us HOLLYWOOD FL 33024
us

& oneoe g ol Busnes AQ 3 Mallng Acaress H"‘l || ‘llmll ||"| Il | "« |||| Ill |H I'I”'Il “ ‘“‘

Suite, Apt. #, Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City § State City & State 4. FEI Number Applied For

gz z ép;q[ 59-2118813 Not Applicable
Zip Country Zip Country - i $8.75 Additionat
3_?0 2_(/ Z/ ,4‘ 5. Certificate of Status Desired O Fee Roquired
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

- REASBECK;PHILIPP- -
6234 HAYES ST
HOLLYWOOD FL 33024

Street Address (P.Q. Box Number is Mot Acceptakle)

City Zip Code

(Lopsaoh ) FL

B. The above named entity subrnits this staiement for the purpose of changing its registered oflice 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 ragisiared agent and title if applicabla. (NGTE: Registaraa Agenl signaturg requirsd when rainstating) DATE

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HUT: PD [ petete TIRE [ change (7] Addition
NAME REASBECK, PHILIP P. NAME
STREET ADDRESS | 6234 HAYES ST. STREET ADDRESS
omny-st-zp - [HOLLYWOQD FL 33024 CITY-ST- 71
TITLE [B/Dgtete TITLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP - - " . CITy-S1-ZIP
TILE m/Delg[g TILE [ Change ] Acdition
NAME NAME
~STREETADDRESS -[=  + = ¢ = o o e e o ee meem B STREETADDRESS |- A e — o - it e i e e =
CITY-ST-2IP v CITY-5T-2P
TMLE , O felete TME 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P P CITY-ST-2IP 3
e B/Delete THE, [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P _ CITY-ST-ZIP
TE 8 Delete me O crange L) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)i}), Florida Statutes. | further cerlify that the information
indicated on this repoert or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all
0»/7—5/9‘7/ /4'5'5‘)%2222_
Da i




