2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 545112 Apr 04,2005 08:00 AM
1. Eatiy Nama ) Secretary of State
ECONOMY FIRE PROTECTION INCORPORATED
Princinal Place of Business _ ~ Maiing Address ' -
2110 LINCOLN ST, 2110 LINCOLN ST.
HOLLYWOQCD FL 33020 BAY # 1
L0 RS AEQ MR
2. Principal Place of Business 3. Mailing Adciress ' :
Suite, Apt. #,etc. j ’ Suite, Apt. #/otc T st MCORE CR2EG34 (10/04)
City & Slate T . " City & State " | 4. FEINumber Applied For
) ] 59-1777640 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired X ‘F?,ese‘ﬂ.resmﬁsedcimnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name N
gg(?éDSVEVVSAéF?W A’¢ Sireet Address (P O. Box Number is Not Acceptabie)
PARKLAND FL 33067 B =
City ) - FL Zip Code

8. The above named entity submits this statement for the purpose of chariginy lis registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’

SIGNATURE —_—

Signalute, lyped & phied Nama of regrsiarad dgant and e it anpleatle -TNm‘E Regislersd Agant signature requitad when reinsiatng) o DATE
FILE Now! FEE I§ $150.00 .- 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will He $550.00 TrustFund Contribution, ]  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e VST - -- ] Delete il ) [ change [ Addition
NANE WALDIN, JR EDWARD L NAME }}_ IPRES 47
STREET ADDRESS | 320 SE 3RD ST : STAFFT ADDRESS HE Hi Hle ’bg g
orv-si-7¢ | POMPANO BEACH FL 33060 -5t 7 04/04705-20033-013 158,75
THTLE P T T Delete e O change [ Addition
NAVE CANDREVA, FRANK J NARE
STRFET ADDRESS | 600G NW B3RD WAY STREFT ADIDRFSS
CITY-Si-2P PARKLAND FL 33067 TSt e
i o - Cloeste  § v [l change [ Addition
NAMF RAME
STRFFT ADDRESS ‘ STRLET AGDRESS
CATY-5T. P i ST
T - - 7 1 Delete ILE - [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CiTY-5T. 2P AT -S1- 2P
NILE - o [ Celete B T [J Change [ Addition
PAME NAME
STREET ADDRESS STRET ADORFSS
GiFY-ST- 20 CITY-&T- 2P
L ) - ’ CJ Delete fifte " Ochange [ Addition
NAME NARL
STREET ADDRESS SIREET ATURESS
Q. 51.7P CTY-S1- P

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemnptlion stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the aceiver or trustee empowered jo execute this report as réquired by Chapter 607, Florida Stanutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachgeent with an addpess, with ther ke empowerad.

SIGNATURE: Frank J Ca

SIGNATURE AND TYPED OR PRINTED NAME OF St6NING OFFICER CR DIRECTOR

3/31/05 954 925 0113
check # 11834 "“eqgg g  Owmermed




