2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR)

Apr 22,2004 8:00 am

DOCUMENT # Le0421 ’ .
1. Enty Norme — ~— ecretary of State
A1A SPRINKLER SYSTEMS AND SERVICE, INC. 04-22-2004 90039 031 ***158.75
Principal Place of Business Malling Address
4123 NW 2NDCLANE P.O. BOXB2E41 02 33
DELRAY BEACH FL 33445 DELRAY BEACH FL 33447 9 40 BD 16 8

Suite, Apt, #, etc. Suite, Apt. #, glc. MOORE CR2E034 (11/03)

City & State City & Stale 4, FEl Number Apptied For

65-0183757 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O Eez.gfq l.;::gif‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m%gEﬁx}%h}JéhﬂﬁﬁE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lile f apphcablé (NOTE. Registerad Agent signature required when reinstating) DATE

 “FILE NOW!!! FEE 1S $15000 . - _ o

s IR NI it als vl ) 9. Election C Fin

Ater ey 1, 2004 Foo wil e $55000 . - o0 [ 500 oy 5o

' 'Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TIMLE POT [ Delete TNE [Jcrange [ Addition
NAME MCKENNA, JAMES NAME
STREET ADDRESS | 4123 NW 2ND LANE STREFT ADDRESS
CITY-$T-2P DELRAY BEACH FL 33445 CITY-§7-2IP
TME VPOS O pelete TME DO thange [ Addition
NAME MCKENNA, DOREEN NAME
STREET ADDRESS | 4123 NW 2ND LANE STREET ADDRESS
CITY-57-2P DELRAY BEACH FL 33445 CITY-57-219
THTLE O pelete TALE [J Change [ Addilion
NAME NAME
STREET ADBAESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Delete TLE [ Charge  [J Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-ZiP CITY-§1-21P
TITLE 3 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -51-2IP
THE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this repon or supplemental repert is tru¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida 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 empowersd.

SIGNATURE:

SIGNATURE AND TYPED OAl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




