2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - . FILED ,
DOCUMENT # 645112 43 Feb 27, 2004 08:00 AM

1. Ealy Name Secretary of State
ECONOMY FIRE PROTECTION INCORPORATED

Principal Place of Business Mailing Address
2110 LINCOLN ST. 2110 LIMCOLN 8T,
HOLLYWOOD FL 33020 BAY #1

HOLLYWQOD FL 33020

Buste, Apt. #, etc. Suite, Apt #, el MOORE CR2EQ34 (11703}
City & State City & Siate 4. FEI Mumber Applied Far
§9-1777640 Not Applicable
Zp Country 29 Country 5, Certficate of Status Cesired O $8.75 .G_.dﬁiiional
Faez Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANDREVA, RUTH H. -
6006 NW 63RD WAY Streel Address (PO, Box Number is Not Acceptable)
PARKLAND FL 33067
City EL ' 2ip Code

8. The above narsed ently submits this statement for the purpose of changing its registered office or registered agent, &t both, in the State of Florida. | am farmitiar with, and accapt
the obligations of registered agent.

SIGHATURE Su—
Signatdca, ypea of prined neme of regatered agant and tite § apphestie. [MNOTE Flagstored AQer! sigr required when ¢ gl DATE
R 1 . G - B
. FILE NOW.H EER I'S $_§50.DQ R $. Election Campaign Fnancing $5.00 may Be

Alter May 1, 2004 Fée m“ be %SQ‘W s e Trust Fupd Contribistion, [ Added to Fees
Make Check Payable to Florida Department of State G m 1} A Lo
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE V8T O pelete TRLE i] Change  [] Adaition
2:5::;' ADORESS ;QLSE%H?:? WARD :?:;rmaass o iéi{l}iﬁﬁﬁg?ﬂg#

9 272 4 -R0LE G- . )

CIFY-ST- 2P POMPANQ BEACH FL 33060 C4Tr-ST- 709 e UeB-Gi5 lSD 88
HITLE P T pietete TILE [ Change [ Additien
NAME CANDREV A, FRANK J NAME
STREET ADBRESS {6006 NW 83RD WAY. STPEET ADDRESS
CITY-ST-2P PARKLAND FL 33067 Y -87- 2P
et [ petera TIRLE [ change [ Acdition
NAME HeE
STREET ADORESS STREET ADDRESS
CITY-5T-2F oiTY-5T-2P
TIRE 3 batete THLE [ Ghange [ Acdition
RAME HAME
STREET ADDRESS STREET AGDRESS
aTy-81- 29 &TY-5T- 278
e 3 Detete THLE - [ ohange 1 Addition
HAME MALE
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CiY-ST-2P
TTLE [ pesete TITE [3Change  [1 Addition
NAME HAME
STREET ADDRESS STREEY ABDAESS
SITY-ST-280 CiTY-§T-2P

12. | hereby cenig‘: that the information supplied with this fiing does not gualily for the exemption stated in Section 119.0T§3}( i}, Florida Sté{uies( | further certify that the information
ingcated on this repor or supplemental report is trie anc accwrate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporanon of the receiver ¢ rustee empowered 10 exacute this report as requires by Chapter 607, Florida Stay:es; and that my name appea? in Block 10 or Block 13 ¢

changed, or on an attachrnent with: ar address, with all oiher ke empowerecy_: f 4 A}km AN ﬁ 4 Sr-
SIGNATURE;: __ Zotmrns’ Sy lar—lienx e 7{//4/ _ FPRE — IS

CIGRMATURE AN TYPED O EDOITED NAME OF SIGNMNG OFFICER OR DIRECTOR




