2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # 619003 Secretary of State

1. Eniity Name 05-03-2004 91047 050 ***150.00

FIRE GUARD INC., OF FLORIDA

Principat Place of Business Mailing Address

6401 E ROGERS CIRCLE #1 6401 E ROGERS CIRCLE #1

BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suitg, AptL #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For

65-0038919 Not Applicable

ap Country Zp Country 5. Certificate of Status Oesired | ?g'gfqtﬁ:j:;“o”al

6. Name and Address of Current Registered Agent 7._Name gnd Address.oi.New Registered Agent _______ - __.__

Name

E‘I‘IaiT" E’a\ggécﬁs CIRCLE #1 Street Address {P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33487 '

City FL Zip Code

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

SIGNATURE
Sgnature. typed or prmted name of gstered agent and fitis il appicable. (NOTE: Registered Agent signatuie reguired when renstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND D{RECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 delete TMLE [ Change [ Addition
NAME HILL, DAVID A. ' NAME
STREET ADDRESS {6401 E ROGERS CIR #1 ‘ " | STREET ADDRESS
CiTY-51-2IP BOCA RATON FL 33487 CITY-$7-2P
T v O Delete l TiiLE [ Change  [] Aduition
NAME HILL, DAVID A/ NAME
STREET ADCRESS | 6401 E ROGERS CIR #1 STREET ADDRESS -
cmy-si-e iBOCA RATON FL 33487 CITY-ST-2IP v )
e ST O pelere  § s - T change [ addition
NAME HILL, JOHN W. NAME
STREET ALDRESS [6401 E ROGERS CIR #1 STREET ADDRESS
CITy-5T-2IP BOCA RATON FL 33487 CITY- ST-21P
TITLE [3 Delete TITLE []change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
wWE 3 Delete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
s 7 Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowerad to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y v B S Prer  H-25-09 §6/-29/ 6975

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




