2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .

DOCUMENT # J60781

1. Entity Name

STATE FIRE PROTECTION, INC.

Principal Place of Business

1744 12STSE 3
P.O. BOX 5354

- Mailing Address

1744 12 STSE 3
P.O. BOX 5354

. FILED

Apr 18, 2005 08:00 AM
Secretary of State

LARGO FL 23771 N LARGO FL 33779
us
Suite, ApT. . otc. | Suedptwen 1st MOORE CR2E034 (10/04)
City & State _ - City & State 4, FEI Number Applied For
59-2772410 Not Applicable
2p Country Ze Country 5. Certificate of Status Desired 0O $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ]
T i - - Name . B o ’

MACEJAK, THEODORE J. JR.
3122 BLUE HERON STREET
SAFETY HARBOR FL 34695

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity subriits this statément for the Burnose of changing its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligal

tions gf registered agent. .
/s T

Signature, YPAd of pﬁ: n.?b regvsiele@'\l et anphrabie

SIGNATURE

THODWL T, MACLIAK. TL-. Sxeeetsad |TReASREL Y- ,"0‘/

(NOTE Rogslared Agant signature iequired whan rislating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10, "7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML 8T ) T Delete TIE ’ [J change [ Addition
NAME MACGCEJAK, THEODORE J. JR NAME

SIREET ADDRESS | 9122 BLUE HERON STREET SIRFET ADORFSS

ity ST-2P SAFETY HARBOR FL 34695 CITY-ST-7P

Tt P ) T - [JCelets | wme o ’ " change ] acdition
KAME MACEJAK, JILL N UOC00310720

SIREET ADURESS | 3122 BLUE HERON STREET STRET ADDRESS {4/18/05-80016-008 150.60

oy sT-2p |SAFETY HARBOR FL 34695 Y oivestae

T o ' o - T pelete N muia I change ] Additicn
NAME NAME

STACET ADDRESS . SIREET ADORESS

Gy S5T-21P CHY-57-7IP

il - h o [ Datste TLE [Jchange [ Adaltion
HAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-2IP oY S1-IF

HTLE T T 3 elete e [T Change [ Addilion
NAME NAME

CTREET ADDRESS STREET ADDRESS

Cly-ST-2IF I CITY.S1-722

e - i N oot e T Change 3 Addition
NAME NabiE

STRFTT ADBRESS - - SIREET ADDRESS

CIrY - ST-2IP CITY-Si-2P

12, | hereby carlify that the information stipplied wih i filing does nat qualify for the exemption stated in Sestion 119.072)(), Flarida Stalutes | further certify that the infarmation

indicated an

is report or supplemental report is trile 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, wWith all ather ke empowerad

m@dﬁ, JiLL MNACJINY 3196!06 127~ 15728l

uma AND TYPED OF PRINTED NAME OF SIGNING UFFICER OR TIRECTOR

SIGNATURE: _g

-

Tare Bayirns Phons 4




