FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 570098 04-28-2005 90183 018 ***150.00

1. Entity Name
HAINES CITY FIRE EXTINGUISHER SERVICE, INC.

Principal Place of Business Mailing Address v
3491 EAST HINSON AVE. 3491 EAST HINSON AVE.
P. 0. BOX 425 P. 0. BOX 425
HAINES CITY, FL 33844 HAINES CITY, FL 33844
T s RO R EEEEAR G A
2o, Bex /653
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE} Number Applied For
Clhnton Atbaiiem, AL 59-1853422 Not Applicable
Zip Country 3;}5 & 2{0?127 5. Certificate of Status Desired (W] Easa'gi:;:‘?gional
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Reglstered Agent
Mame

WILLIS, MICHAEL R.

3491 E. HINSON AVE. Street Address (P.Q. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa‘ure, typad or printed name of registerad agent and ttle it applicable: iNOTE: Registered Agent signature raguired when reinstatingy DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, 0 Added to Fees
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE Ccheange [ Addition
NAME WILLIS, MICHAEL R. NAME
STREET ADDRESS | 3491 E.HINSON AVE. STREET ADDRESS
CITY-ST-21P HAINES CITY, FL CITY-55-21P
TITLE vD 1 Detete TITLE [JChange [ Addition
NAME WILLIS, RANDOLPH NAME
STREET ADDRESS | #4 SPENCER SHORES STREET ADDRESS
CITY-ST-2IF HAINES CITY, FL 33844 CITY-ST-2IP
TITLE SD O Delete TE [Jchange  [] Addition
NAME WILLIS, DONNA NAME
STREET ADDAESS | 3491 E. HINSON AVE. STREET ADDRESS
CITY-ST-TP HAINES CITY, FL CiTY-ST-2iP
TME ™ £ Delete TLE [Jchange [ Addition
NAME WILL!IS, CAROLINE NAME
STREET ADDRESS | #4 SPENCER SHORES STREET ADORESS
CITY- ST ZiP HAINES CITY, FL 33844 Giy-ST-21P
TIME O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P CiTY-ST-2IP
TILE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CilY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Mehel i 55546 FLd A2~ )5/

H“OR CIRECTOR Dan Davtima Phone #




