FILED
2 O ANNUAL REPORT O Feb 23, 2005 8:00 am

DOCUMENT # M86906 Secretary of State
1. Entity Name 3 ok ok
APARTMENT FIRE EXTINGUISHER SERVICES, INC. 02-23-2005 90053 040 7713000
Principal Place of Businass Mailing Address
5200 BEACH BLVD. 5200 BEACH BLVD. qUUL14b1
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apt. #, stc. Suite, Apt. #, atc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2909918 Not Applicabla
Zip Country Zip Country - ) $8.75 Additiona!
§. Cerlificate of Status Desired ] Fos Asquired
6. Name and Addreas of Currant Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
MOORE, JOHN W,
5200 BEACH BLVD. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisjered agent.
SIGNATURE 2 ] Z2-~2/l-0§
. typad o prnted name of regiclered agent and e 1 ADpUGabIS. [NOTE: Ragicteran Agant Signans required when raneiatng) DATE
v
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc‘lng $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ O peleta TME [3 Change [ Addition
NAME MOORE, JOHN W. NAME
STREET ADDRESS | 5200 BEACH BLVD. STREET ADDRESS
CIfY-ST1-0P JACKSONVILLE, FL CITY-5T-2P
TILE VP 1 pelate e [J Change [ Addition
HAME MOORE, LALAND L. NAME
STREET ADDRESS | 5200 BEACH BLVD. STREET ADORESS
CITY-57-2P JACKSONVILLE, FL CITY-§T-2P
TLE vPe ] O Delets TmE CJcrange [ Addition
HAME m";”"“h F) Bmﬂd“ A Lr NAME
STREETAO0RESS | 572 0e> B ecuc s Bl STREET ADDRESS
T | Stk St i e, ol - o512 :
TMLE O3 Detets TILE Ccmange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CITY-S7- 2P
TEE [ Delees TLE [ changs [ Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LITY-ST-29
me O belete TILE Dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. tturther certify that tha information
‘indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 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, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z-21 'OL@_%)_B_?X_“ZQ&C?
Date Caytime Phons ¢

Ry



