2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 657454

1. Entity Name

FIRE PROTECTION CONTRACTORS DEVELOPMENT
CORPORATION

05-03-2004 90757 040 ***158.75

Mailing Address

255 PRIMERA BLYD
SUITE 230

Principal Place of Business

255 PRIMERA BLVD
SUITE 230

14017562

LAKE MARY, FL 32746  US LAKE MARY, FL 32746 LS
e — IAGRRNTEERVERECARRIAIN - -
S}Jne, Apt. #, elc. Su\Lte. Apt. #, eic. 01162004 Chg-P . CR2E034 (10/03)
City & State City & State . 4. FE! Number Applied For
: 59-1982991 Not Applicable
Zlp Cguntry Zip Country 5. Certificate of Status Desired ﬁ gg‘;i&fg;ﬂonm :
6. Name and Address ¢f Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. Name '
WIGINTON, DONALD ——— e b‘
450 SOUTH COUNTY RD 427 treet re .0, Box Numbar is Not Accgplable)
LONGWOOD, FL 32750 a camera Blvd  Sube 220
City Zip Code
La¥e Mace FL l’%:rmu

8. The abgve named entity suby
the obligations of register

A oy

ent. .

SIGNATURE

its this statoment for the purpose,of changing itg registered office or registered aggjt. or both, in the State of Florida. | arm familiar with, and‘accept
A~ ]

#-25-of

Signaye, typad or prinied name of registared agent and tite if agpr?d’e)

{NOTE: Regislered Agsnt signatura required when reingiating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICEAS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DS .  petete TILE DS U Change (] Addition

N LEWIS, JIM D NANE Lew S, Jim O

STREET ADDRESS | 15521 W 110TH ST SREETADIRESS | 5 gmy W Lot~ 3+

onv-stze | LENEXA, KANAS 00000, OS2\ e me wa an ins 03

Tme D. ' 1 Detete e i O3 thange [ Addition

NAME OLIVER, RICHARD ? NAME

STREET ACORESS | 501 FEHELEY DR STREET ADORESS

CiTy-ST-2P KING OF PRUSSIA, PA QiTy-S1-ap

THLE T . 7 Deletz e T A ohange [ Additon

NAME WIGINTON, DONALD NAME Wiasnten  Danal é' . :

STREET ADDRESS | 450 SOUTH COUNTY RD 427 STREETADDRESS [y o, 2, & / 1 230
Priosmera Blvd , Sute

cmy-5T-2P | LONGWOOD, FL UN-STIP 1 n e Moo ria |y Ra4d b

L DP [ Delete TE ’ J [ Change [ Addition

NAME LIVINGSTON, J. NAME

STREET ADDRESS+|- 54 50 LAWRENCE -PLACE: —~=— =~ == - - -§ srmesT aDoRESS |- - —_— - - -

CITy-S1-2P HYATTSVILLE, MD . CITY-ST-2P

TTLE D 7 petete TITLE ) - ) L7l Change [ Addition

NAME BOULANGER, JIM NAME gmkq nere £, I e

STREET ADORESS [ 2004-A 48TH AVE., CT. E STREET ADDRESS |y =] (3™ a4n Aue. fFast

CoTY-ST-2P | TACONA, WA CTY-ST-2P T o re o i A geH a4

THLE O oelets TLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy~ §T-2P CITY-57- 2P

12. | hareby 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 is true and accurate and that my signature shall hava the same legal effect as if mada under gath; that | am an officer or directer
of the corporation or tha receiver or trustea empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with.all ot

SIGNATURE:

r like empowered.
o

SIEMATURE AKD TYPED OR PRINTED MAME OF s:sumc}ofﬁtfn OR DIRECTOR

407
250 o5 4417

e Daytime Phone ¥

Wi



