2004_EOR PROFIT CORPORATION
——ANNUAL REPORT (AR) | FILED

DOCUMENT # 678632 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
D & K SPRINKLERS, INC.
Principal Place of Business . © Mailing Add;ess ‘
2740 COOLIDGE RD, 2740 COOLIDGE RD. .
FT PIERCE FL 34945 FT PIERCE FL 34345 .
=T T M ARRER AR N
Suite, Apt. ¥, etc. ' i T Sutte, Apt #, elc. . MOORE CR2E034 (11/03)
Gy & State TGy s 6t - ] 3. 7ol Number ' Applied For
] 58-2008524 Not Applicable
& Counlry Zip Country 5. Certificate of Status Desired gg'gesqg?:éﬁma'
6. Name and Addiess of Curren{ﬁgistered Agent : . 7. Name and Address of He-w Registered Agent .
Name
%?EJOEgb%EL?gGGEE !%3 Street Address {P.O. Box Number is Not Acceplabie) i —
FT. PIERCE FL 34945 ‘ ==
City FL \ Zip Code ' =

8. The above named eniily submiis this statement for the purpose of changing its registered offics or ragisterad agent, of both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent. . S

SIGMNATURE P - . - —n - - L sa s - g
Siznanng, pod of prived narve of registerad agont and Tlle F applicatde {NOTE Regrsterag Agenl signaturg reguirect whan cainstmng) DATE
FILE NOW!I! FEE !S $150.00 9. Ejection Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
16. OFFICERS AND DHRECTORS I 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 14
TME oP O Detete filE [Jchange  [J Addilicn
NAME JONES, GEQORGE R NEME
STREETADGRESS 12740 COOLIDGE RD. B STREET ADDRESS
omv-st.3F  |FT PIERCE, FL 00000 ‘ et LOo0N0385SE
e 3] I Delete s 13/ Uy U3 o L 4 ~TUn e 05 17 addiion
NAME JONES, BARBARA S HAME
STREEY ADDRESS | 2740 COOLIDGE RD. STREET ADDRESS
CiTy-ST-28 FT PIERCE, FL 00000 £ITY-§1- 2P _ e
TITLE 1 Deiete TIVEE [ Change 7 Addilion
NAME NANE
STREETADDRESS STREET ADDRESS
CITY - ST-2P | arv-st-ze .
RILE 3 Delels g I change [ Adddion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY.51-219 . ] owvesre .
TLE £ Delate TILE [ Change {3 Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY -S7- 2 R
TITEE £ Deiste THE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LiTY-57-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas nct quaiify for the exemption stated in Section 119.07¢3)(i}, Florida, Statutes. { further cerlify that the informatian
indicated on this report or supplemental repart is true and acourate and that my signaure shall have the sams legal effect as f made under oath; that | am an officer er direcior
of the corporation or the recetver or trusteg ampawared 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 114
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: .£2.clmvc

" S
SIGNATURE AND TYPED OB PR

il %o
D MAME OF SIGNING OFFICER




