2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # H02729 - T Feb 17, 2005 08:00 AM

1. Entity Name : Secretary of State
ABC FIRE EXTINGUISHER SERVICE, INC,

Principal Place of Business Hailing Address
C/0O FRANK RYSAVY C/0 FRANK RYSAVY
247 TROPIC DRIVE I _ 247 TROPIC DRIVE
FT1. LAUDERDALE FL 33308 ' FT. LAUDERDALE FL 33308

Suite, Api. #, elc. — . Suite, Apt #, elc., ) ) ) 1st MOORE CR2E034 (1 0/04)

City & State _ - City & State ) 4. FEl Number Applied For

59-2447930 Mot Applicable
Zip Couniry ap Courtry 5. Certificate of Status Desired [} $8.75 Additionz]
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Nama and Address of New Registered Agent
T T i Name

g;fzs;ﬁl\'x, ERAQ\?’EPT(\[UE Street Address (P.O. Box Numbar is Not Acceptable}

FT. LAUDERDALE FL 33311 ;

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the ciligations of registered ageant.

SIGNATURE - - N — -
Sugnaturg, yped o privted rame of Fagistered anent ano lite f appicabis INCTE Registered Agent signalure required whan emstating) - DATE
l " 3 $150. o - o
FILE NOW!ll FEE IS $150.00 9. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wili Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. T " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
K VP ' O elete nhe O change [ Addition
NAME RYSAVY, JOSEPH NANE
STREETADDRESS |B12 NW BTH AVE ) SIRTETADDRFSS
ory-sT.zp |FT. LAUDERDALE FL oTy-ST-2P |y i s .
- ] S a3s T i

TIILE PDSV _ _ _ [ Delete L . e " ge . ] Addition
- RYSAVY, FRANK J " 02/17./05-20030-01 215 0
STRETT ADDRESS 812 N.W. 8 AVENUE STREET ADDRESS
cry-5r-zr - [FT.LAUDERDALE FL _ ciy-SI- P
e EVP - 7 [COopate [ Clchange [ Acdition
NAME BRADY, SUE KAME
STREETADDRFSS |812 N.W. 6 AVENUE STREET ADDRESS
oly-51-27 FT. LAUDERDALE FL oifv-5T-7p
THLE T C DOoeee [ r [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IF
T T T O L [ Change L] Additicn
MAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-51-2P . - orvesiozp
TILE ' T T T O Deleke N o (] Change [ Addition
NAME _ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P Iy -ST.2P

12. | hereby centify that the information supplied with this filing does net qualify for the exemplion stated in Sectich 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the recelver or rustee empowarad 10 exacuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: . Frrave3 ﬂet.rm/y' 2- o5 5K 3529

SIGN, AND T OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytrne Prona #




