FILED
2004 FO A NNUAL REPORT - TION Feb 27, 2004 8:00 am

DOCUMENT # 518103 Secretary of State
1. Entity Name N7, *okek
ORLANDO FIRE EQUIPMENT COMPANY, INC. 02-27-2004 90039 035 ##150.00
Pringipal Place of Business : Mailing Address
3220 37TH ST 3220 37TH ST )
ORLANDO, FL 32839 US ORLANDO, FL 32839 LS . "
s s DERMARIEAS IRSERRAARHROD
Suite, Apt. #. ete. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1702875 Not Applicable
2ip Country e Cauntry 5. Certificate of Status Desired O gg;gesqg:?é"o"a'
—l—————————=&=Name and -Addreas of Current-Registered:Agent B | > = T < Name- and- Addrese of-New- Registered Agent=—<=

LEADER, RICHARD

905 COPPERFIELD TERRACE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL Zip Code

8. The ahbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
th:ﬂbﬁgahoﬂs of registered agent.
N

SIGNATURE
. Signatura, typred or punted name of registerad agent and tite il applicabte, [NOTE: Registerad Agent signalira raquired whan rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT ] elete TITLE PT Wl Change [ Addition
HAME TRYTEK, FRANK NAME ‘ﬁ\l‘if,t,\ Frank ]
STRELT ADDRESS | 9978 WASHINGTON STREET - STREET AVDRESS. | ACyT 2 wa;hmgmf\ aﬂ"&
onv-s-2¢ | ORLANDQ, FL 32819 awsti | odowl o, Ft 32814
TITLE VPS 1 etete TILE [ change [ Addition
HAME LEADER, RICHARD NAME
STREET ADURESS | 905 COPPERFIELD TERRACE STREET ADBRESS
cry-st-2p | CASSELBERRY, FL 32707 __ . _ R CCITY=ST-ZR | i s mm e L e me e on e - -
TiTLE 1 Delete T [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete fIE [Jchange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-2IP CITY-ST-ZIP
TILE 1 oelete MLE [ change  [] Additien
NAME o | ovame
STREET ADDRESS . . B STREET ADDAFSS
GITY-ST-2IP o CITY-ST-2IP
TITLE : £ Detete TIILE [ Change  [J Additicn
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-S1-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or kustee empowerad to execute this report as required by Chapter 807. Florida Statutes: and thal my name appears in 8lock 10 or Block 114

changed, or on an attachmegint with an address, with gJl other like empowered.
SIGNATURE: M)Z/AM/ Orchiard Loadew  1/7/e00y (o va1-0822

£ BIGNATURE ANTH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Doytifice Prana #




