» 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G92572

1. Entity Name
SUNSTATE FIRE EXTINGUISHER SERVICE, INC.

oy

Mailing Addrass
PO BOX 1257

Principal Place of Business

401 NORTH SCENIC HIGHHAY
LAKE WALES, FL 33853 S

LAKE WALES, FL 33859-1257 US

DO NOT WRITE IN THIS SPACE

2 et PR

FILED
Apr 19, 2004 08:00-AM
Secretary of State

L

O072004 Na Chg-P CRZEG34 {10/03)
4. FEfMumber Applied Far
5g-2528411 ot Applicable
" . $8.75 additional
5. Certificate of Status Desired [ Fea Reguired

6. Name and Address of Current Rei-'ge!ed Agent

HARTLINE, ALAN L.
2148 CAPPS RD
LAKE WALES, FL 33859

P

DO NOT WRITE
iN THIS SPACE

Lo =y

8. Th above names erity SUDMIS 1S swatement for the pUTpose Of Changing 1ts regisiered ofice of reglstered agent, or boh, In the Stals of Floride, | am famitiar with, and accept

the chiigations of registersd agert,

SIGNATURE : :

Sigratura, lyped of privied name of raistered agant and e i appicatia

{NOTE. Rey

gsierad Agent signaure requisgd whaa relistating) - - . .

FILE NOWY! FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND BIRECTORS

Bl

HE p

HAME HARTLINE, ALANL

STREET ADDRESS § 2148 CAPPS RD

Y- gr. 2 LAKE WALES, FLL 33389

UTLE

NAME

STREET ADDRESS
GITY-8T-2IP

TIRE

NARE

STREET ADDRESS
Cily-51-21P

THLE

NAME

STREET ADDRESS
CITY-St-Zp

THLE

HAME

STREET ADDRESS
CTy-51-2F

HILE

NAME

STREET ADDRESS
LATY-ST-TiP

— UDUUOOT IG5 7R
(47130450001 -012 150.00

DO NOT WRITE
IN THIS SPACE

A |

12. [ harshy cartifg that the information supplied with this tling doos not guality for the exemplion siated in Section 11907}3)&). Florida Statuies. | further certify that the infermation

is report or suppiemental report is trug and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director

of the corporation of the recelver or trustee emawere? tehex W this raport as required by Chapter 807, Florkda Statutes: and thal my naeme appears In Block 10 or Blotk il
2 i ot 9&?

Indicated on t
changed, or on an attachment with, an address, wi

SiGNATURE:‘/ e

ke empawered.

s

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER Cft DIRECTOR

Yliky B3Nt

vt Phore #

-




