2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # F02000001468

1. Entity Name

ecretary of State

04-29-2005 90185 005 ***150.00

AUTOMATIC FIRE SAFETY, INC.

Principal Flace of Busingss

2224 NEW STATENVILLE HIGHWAY
VALDOSTA, GA 31606

Mailing Address

PO BOX 1304
VALDOSTA, GA 31603

JUuUt4J00D

G R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

58-2056174 Not Applicable
Zip Country Zip Country ” K 53_75 Additional
) ) o o 8. Certificate of Status Desired O Feo Roquired — -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatared Agent
Name

BULL, SEAN BN Sean
RT3 BOX 1422 Street Address {P.O. Box Number ig Not Acceptable}

MADISON, FL 32340

2, yw Jemey @4 _
Madi s, FL | * %2 a0

City

8. The above named entity submils this statement for the purpose of changing its registered office or registered ager'n, or both, in the State of Florida. 1 am familiar with, and accept

the oblig@iistered agenl.
SIGNATURE ?\—Q

P \?SIJM' 4-20-05
Sigranre, typed oF prvdsd NAme Of regritened soont ki itie £ 2ppicatie. (MOTE: Agert ) when 1+ DATE
FILE NOW!!! FEE IS $130.00 8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HE P ] Detere me Pregidun “HiClange [ Addtion
NAME BULL, SEAN HAME Sean Bul) Noaws 03375 S
STREET ADORESS | 285 NW JERSEY RD. seraooes | 201 AW Secsey RJ

GNv-s-2p | MADISON, FL 32340 GestzP | Madisen FL 32340

THRLE s O petete TILE Dchange [ Addition
NANE HATHAWAY, JAMES NAME

STREET ADDRESS | 2224 NEW STATENVILLE HIGHWAY STREET ADDRESS

LITY-S1-8P VALDOSTA, GA 31606 CTY-S1-2P

TILE O oetete TIE [Ychange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-57-2P

MLE (3 pelete TE Clchange [ Addiion
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-51-2P CiTY-ST-27

TIMLE 3 petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OTY-§T-2P CATY-5T-2P

TNE [ Detete TME O cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

GY-S1-2P oY -§T-2P

12. Lhereby certify that the information supplied with this Iiling does not gualify for the exemnption stated in Section 11907&3){”, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execuie 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 with an address, with ail other like empowered. -

SIGNATURE: "~~~ Pocden g

SIGNATURE AND TYPED OR PRINTED MAME QF SIQMING OFFCER OF IXRECTOR

L9 244-3507

Dayirras Fhone #

q-al-05




