2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 26, 2004 8:00 am

DOCUMENT # H10601 | ecretary of State
1. Entity Name
) 04-26-2004 90562 015 ***150.00
NAPLES SPRINKLER SERVICE INC.
Principal Place of Business Mailing Address
157 MADISON DR 157 MADISON D1 &
NAPLES FL 34110 NAPLES FL 34110 4 Ua'i 043
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4. FEi Number Appiied For
59-2421838 Not Applicable
Zip Country ap Country 5. Certficete of Staws Desired ~ [J 98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS Trfets —meen T s = . aaens = e ‘N?TL&&G:::.-;=;5.., SER R < M M e = aem Tmeem i e g m mmp =
I:SO}_?AEA%IESI\\IIVSERIE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33942

City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered ciiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE s
Eignature, typed or pnmed name of registered agent and title il applicable, {NOTE: Registered Ageni signature required when rainstating) - . DATE
8. Election Campaign Financing $£5.00 may Be
Trust Fund Contribution. ) Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 17
e PV ] Delete TITLE [} ctange £ Addition
NAME FOLDEN, HOWARD NAME
STREET ADORESS | 157 MADISON DRIVE STREET ADDRESS
CITY-sT-2IP NAPLES FL CITY-57-2IP
TITLE ST O pelete TITLE ] Change [T Addition
NAME FOLDEN, LOIS NAME
STREET ADDRESS | 157 MADISON DRIVE STREET ADDRESS
Cy-ST1-2P NAPLES FL CITY-87-2P
TITLE [ pelete TLE [O change ] Addition
-NAHE-—-— o ———— . T P —— —— — RS T T e ey ——— -NAME o — o —— . . - T r—r—— —— Al n e meac e
STREET ADBRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE O peleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP i
TNLE 3 pelete mie : ' C3change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requireg by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumuna%@&w&@% Xolden BY~FR-pY 237 57 -4f22%
NATURE AND TYPE[YOR PRINTED NAME OF SIGNING OFFICER QR DIRE! R Date Dayimg Phone # .




