2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOGUMENT # K99807 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
S&K FIRE SPRINKLERS, INC.
Principal Place of Business Maifing Address
AD80 SW 5257 4960 SW 52 ST
STE - 418 STE - 418
DAVIE FL 33314 DAVIE FL 33314
us us
2. Prancipal Place of Business N — la 7Mai§mg Address ”wlm l‘l Iul m‘z l!@MMMMMl llmlml
Suite, Apt. #, aic Suite, apt #, siC MOORE CR2E034 {} 11.'03)
Cay & Stale City & Stale 7 4. FEi Number T Apl-ali—ed_i-:or
) 65-0135 22_? hot Apphcable
ze Country ae Bountry 5. Certificaze of Staius Desired 0 ?eae.g? q{’:;‘rﬁ;m”a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New_Re-g;stered Agent "
Name
S%TRB’\NG%%H STREET Strget Address (P.O. Box Number is Not Accéptable)

SUNRISE FL 33351 ==

Cily . — Fl;] Zmp Code

B. The above named endity subimils this statement for the purpose ¢f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE e R o
Signanrg typed of prmved name of registered agant ard livs f /pphcatile {NOTE. Regstered Agent Sgratura soguved when renstanng) DATE
AT
FILE NOW ! FEE i§ 3150@0 9. Enction Campaign Financing $5.00 May Ba
After May 7, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
Make Check Payabie to Florida Depariment of State
10. QOFFICERS AND DIREGTORS R EE ADDITIONS/CHANGES 70 DFFICERS ANO DIRECTORS IN 11
me D 3 Detete THE [ Change [ Acdition
NAME SCULTHORPE, VERNON NAME QQD -
STREET ADDRESS {9921 NW 8TH CT STREET ADDRESS Iz ;ggqg 4_“{3%%&%?[} 18 150,00
wry-snp FORT LAUDERDALE FL 33324 ) - _§ owesie 7 s o Raink _
g1 7 Daere TIE Dchange [ Addition
HANE NAME
STREE? ADDRESS l SYREEY ADDRESS
GiY-S7- 2 ‘  jomwse ] _ )
e 7 oeiete TME O3 Change T3 Aaidition
MAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-57-21P ChY-8T-2I i
TITLE 3 Delete THE I Change £ Addition
NAME NEME
STAEET ADDRESS STAEET ADDRESS
Ty - ST-ZP o R orv-srzp N
MLz 3 pelere MLE JChange [ Addikon
HAME NAME
STRELT ADDRESS STREET ADBRESS
SHY-5T-7F _§ omvstze o
TWE % Defete TTLE 3 Change [ Addiion
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-5T. 2P J CiFy-S1- 2P

12. { hereby certify that the information supplied with this Hling does not qualify far the exemption stated in Section 119073YD, Florda Statutes. | lurther cortify that the informaticn
indicaed on is repont of supplemental report is true and accurate and thiat my signature shall have the same legat effect as if made under oath; that | am an officer oF director
of the corporation of tRe receiver of trustdg empowereg (0 execule this report 88 required by Chaptor 607, Floda Staiutes: and that my name appears in Block 10 or Blogk 114
changed, or on an altakhment with an ad¥reeswith ali other ke empowerad,

SIGNATURE:

21 - ok

h
TYEED DR PAINTED HAME ¥F SAGHING OFRICER /R BARECTCR Date Daybme Phone ¥




