2005 FOR PROFIT CORPORATION
gl ANNUAL REPORT (AR) __ FILED

DOCUMENT # F02000003001 Aug 04, 2005 08:00 AM
o Eny Neme ecretary of State
MILLRY SPRINKLER CO, INC. y
Principal Piace of Business hﬁ%é i‘;ddress T .
RT. 2 BOX 22B COPELAND RD PO BOX 487 -
O A
2. Pnncipal Place of Business —I 3. Mailing Address o o :
Suite. Apt. #, ele, ) ) Suite, Apt. #, efc. - ' - 2nd MOORE CR2E034 (5‘105)
City & Stale City & State | 4. FEI Number o Applied For
| rasis0ss i
Zp Country ap ) Couniry 8. Certificate of Status Desired — ?i’lzg ﬁrfdmonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ]
: Name T T
%H;’BI‘SI’ EJ@%‘%INGBY DR Street Address (P O. Box Numbser is Not Acceptable} -
JACKSONVILLE FL 32257 —— - =
City S o FL | Zip Code

8. The above named enlity submuts this stalement far the purpose of changing its ragisterad office or registered agent, or bath, in the State of Florida. | am Familiar with, and accept
the obligations of registered agent. :

SIGNATURE - et
Sianature, yped of canted neme of tegistered agent and tile F apphcatks {NOTE Regrsiared AJEM signature raquited whan ralfstiating} DATE
FILE NOW!! FEE IS $550.00 | S.€07.193(2)(b), F.5. allows for the waiver of the $400 00 . . _ -
. o2 F .
DUE BY September 7, 2005 . latg fee. By checking this box, the corporation certifies jt e E:iztiizn darcng:;?gu ﬂlg:ncmé fisgowh;:Zfe
Make Check Payable to Florida Depattment of State did not receive pror notice. Fee to fite 1s $150.00.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i cP 7 Delete i o [ Change ] Addition
NAME MCILWAIN, JANE NAME O TSR4R :
STREFT ADORESS | RT 2 BOX 228 . STRFEADDRESS ﬂB.e“ij‘%;"i:\S'“BUUQl”[}iE 150,00
Chi-SE-2p MILLRY AL 36558 ’ CUY-5¢-7F
HIT! DST O Dalele Tme ) || thahqé - ﬁidﬁol?
NAKIE LARSEN, ALBERT HAME
SIRET ADDRESS [ 5751 ST. GALLEN AVENUE SOQUTH SIRFFTANDRESS
oly-3T-2ip MOBILE AL 36608 CITY-S(-2P
1L DYP 3 celete HILE T Ol change L] Addition
HAMF MCILWAIN, TRACY NAME
STREET ADDRESS | 35680 DEAKLE CIRCLE STREET ADDR:SS
CITY-ST- 1P MOBILE AL 36685 CIIY-ST- 2P
ne T DOoeee Ttk T Ol Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADURLSS
CITy-S1-2ip LilY-51 aF
JILE T O Deste A T [Jchange [ Addition
NaNE : NAME
SIREET AODRESS SIREET ADDRESS
iy 51-21P CIlY-51-1F
ik e T i © O Delele i S T OJchage [ Addition
HAME NAME B
STREET AQDRESS STRFET ADDRESS
CITY-Si- 21 onY Si-p

12. | hereby 4::Ezrti{‘?_/| that the information supplied with this ﬁiing doas not qualify for the exemption stated in Section 1 19.07(3)@), Florida Statutes. | further cartify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ~Tone (Ve Twairs  Olicn (Ve oo Ro0[-05 MSIEE D3 =14

SIGHATURE AND TYFED OR PRINTED NAME DY SIGNING DEF}ER OR DIRECTOR Date yiima Phane §
S




