2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J55452

1. Entity Name __
A & A FIRE & SAFETY, INC.

Secretary of State

Mailing Address

107 NE 15T AV,
_ OCALA, FL 34470

Principal Place of Business

12340 E HWY 40

SILVER SPRINGS, FL 34488 us

DO NOT WRITE IN THIS SPACE

AMDLRR R ARAR AR A

Feb 09, 2005 08:00 AM

01102005  No Chg-P CR2E034 {10/03)
4, FEI Numbar Applied For
59-2788126 ot Applicable

$8.75 Additional
Fee Reqguired

3|

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

BERK, CHARLES E. _
2603 SE 1TTH AVE. .
OCALA, FL 34471 ——

— — DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statarnent for the purposa of changing fts registared office or registerad agent, or both, In the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S T —— — —
Signadura, typed or rinted nama of regislerad agent and fitle if applicatle. (MOTE. Raglstered Agert signature reguirad wnan relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. ___GFFIGERS AND DIRECTORS ! S T -
e T - = T
NAME ALLEN, MISSY
STREET ADDRESS | 5974 NE 26TH AVE.
CITY-5T-2P OCALA, FL 34479
nn S ) | T T I Iann0222v6s .
A LISA BALLARD ) 3201 0/05-80014-021 158,75
STREET ADDRESS ¢ 188 NE 120TH AVE.
CITY-57-2P SILVER SPRINGS, FL 34488
TITLE P o o I T
NAME PAQLUCCI, LORI LEMILY
STREET ADDRESS | 1864 NE 125TH TERR RD
CHTY-§7-21P SILVER SPRINGS, FL 34488 DO NOT WRITE
TLE VP ) - o
NAME LEMILY, ARTHUR J. . IN THIS SPACE
STREET ADDRESS | 192 NE 120TH AVE. o
CiTY-ST-2IP SILVER SPRINGS, FL 34488 _ o —
THLE ] - o T )
NAME
STREET ADORESS
CITY-ST-2IP
nm — = — =l e e e P S
NAME
STREET ADDRESS
CITY-8T-2IP /

12. | hareby certify that the information sup)
indicatad on this report ar sugplemental report is trua ar
of the corporation or the re
changed, or on an attachfent with an address, with all cther like empowsred.

SIGNATURE: v 1 Y ey QL0

liad with this ﬁling does ot qualify for the examption staled in Section 1 19.07}3)(0. Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the sama lagal ef
Iver or lrustae empowared to exgouts this repart as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

fect as if made under cath; thar | am an officer or director

MISSY ALLEN 1/17/05 (352) 625-7000

SBIGNATURE AND TYPED D‘PRJNTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Prcoe #




