2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

r .
DOCUMENT # 678632 Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
D & K SPRINKLERS, INC.

Pringipal Place of Business i_T_ - - 7f7 _M@J;Iing Addrass ~ )
2740 COOLIDGE RD. . 2740 COOLIDGE RD.
FT P{ERCE FL 34845 ’ FT PIERCE FL 34845
sz ||| {{{I{0URINTRIRET A
Suite, Apl. #, etc. ) S Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FE| Number Applied For
S 59-2008524 Not Applicable
Zip Cauntry zp Country 5. Certificate of Status Destred Ei'gilﬁ?;l“"”a'
" 6. Name and Addrass of Currem Reg:stered Agem 7. Name and Address of New Registered Agent )
""" =" 77~ Name o
%?yOECSEb%E?SgEE l'!?b Street Address (P.C. Box Number is Not Acceptable)
FT. PIERCE FL 34945
City o FL Zip Code

8. The above namead enlity submits this statement for the purpose of changmg Its ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent

SIGNATURE = :
Sgasture, typad of primted name o registared agamahd (I T applcable {NOTE Registered Agont signature required whem remstating) ) DATE
g O = z T R T i = - — -
1l
FILE NOW!!! FEE 'I’?‘ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Conribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " BFFICERS AND DIREC10RS ' 11,  RDDTTIONS FCHAREE o Lo 9D DIRECTORS 1N 11
i P Qo o 01,/27/05-80044-0220 e 75 At
NAME JONES, GEORGE R HAME [
STRCFT ADDRESS | 2740 COOLIDGE RD. [ STREETADDAESS
civ-st-zp - [FT PIERCE, FL 00000 . oy sr-ae
TiLE D T o o 3 Datete 0 e [JCange [ Addiign
AME JOMES, BARBARA S NaME
SIRITT ANDRLSS | 2740 COOLIDGE RD. STRFET ADORESS
CITY §1.7IP FT PIERCE FL 00000 : rivy-S1-2IP
1L I [Joelete ~ § e o [ ohange [ Addition
NAME KAME
STREET ADDRTSS SIRLEE ABORESS
Ciry.si-2Ip CHY-3)- 4
TInE ’ ) o O pelete ™ e [] Change _ [] Addifion
NAME HAME
STRETT ADDRESS SIREET ADDRESS
oty SI-2P LIy -S1- fF
TITLE - o [T Defete e ' [ changs T Addition
NAME HAME
SYRTTT ADDRLSS LTRELT ADDRESS
Ty 510 oIt ST AP
L ) ) ) T atets ™ i o . ) T change [ Addition
A NAME
SHRLTTADDRESS ) STREFT ADDRESS
¢IrY-51-7F CIY 81 1K

12. | hateby certify that the information supphed with this filin g doas not qua lify for the exemption stated in Section 119 Q7{3)0), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation of the réceiver OF trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ih Block 10 or Block 111f
changed, or on an attachment with an address, with all other Tke empowered

2 S Topee //a:{o/ﬂ‘v‘ 77244 -§090

D MAME OF SIGNING OFFICER DR DIRECTOR / Date ¥ Caytme Phong #

SIGNATURE:




