2004 FOR PROFIT CORPORATION FILED
"~ “ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P00000047135 ' Secretary of State

1. Eniy Hame 02-04-2004 90085 005 ***150.00
SUN & MOON SPRINKLERS, INC.,

Principat Place of Businzss Mailing Address
1602 SOUTH CYPRESS RD, SUITE 5 . 72 E. MCNAB RD TAVUUOJD
POMPANO BEACH FL 33060 GPN 121

POMPANQO BEACH FL 33060

s T
—?* 2 &, /‘f e MATS /€ 04
Sulwl #S‘El(; Suite, Apt. #, etc, MOCORE CR2E034 (! 1/03
Cily & State City & State 4. FE! Number Applied For
f())"'f/’ﬂﬂo B(;ACH 65-1007616 Not Applicable
3 Z OG 0 ]E%S%MD a Country 5. Cgrtificate of Status Desired B - ?g'gi:}?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . Name a . R ..
;EAEN'G’CS'\IEAABNRD Streat Address (P.O. Box Number is Not Acceptabie)
GPN 121
POMPANC BEACH FL 33060
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
Signatse. typed or printed name of regtstared agent and title if applicable. {NQTE: Registered Agenlt sigratura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Deiete e gChange ] Addition
NAME FRANK, SEAN NAME
’ - an %
STREET ADDRESS | 1602 SOUTH CYPRESS RD, SUITE 5 sTreET ADDRESs | 7 2 &5 e NAB ROAD, S7 Y
et
ory-st-zp | POMPANO BEACH FL 33060 CY-ST-2P Forigars  J3&04 C,t,:) ~L 5 Tol o
TITLE [ oelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 4 crv-sr-zp )
TITLE 3 Delete TMLE O Change ] Addilion
HAME B T e T T e e et R AP = 2 —_— — e m—— -- s o T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . CITY-ST-ZiP
THE 7 Delete TITE ' Dl change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 24P
THLE : 3 petete TLE . [3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P § c-sr-zp

12. | hereby cerlify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report ar supplemental rgport is true 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 or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with dress, with all pthepiike empowered.

SIGNATURE: r 7// /dl—/ (?J’ﬂ 750~ 3£5Y

/srﬁu)(uﬁi AND TYRED QR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR L Date Dayiime Phone #

4



