FILED

—
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000054005

1. Entity Name
RAPID EMERGENCY SHUTOFF SYSTEMS, INC.

Secretary of State

Principal Place of Business Maifing Address
7000 SE FEDERAL HIGHWAY 7000 SE FEDERAL HIGHWAY
SUITE 318 SUITE 310
STUART, FL 34997 . STUART, FL 34997
s e SR IO R A
Suite, Apt. #, etc. Suita, Apt, #, elc. 01152004 Ueon G0 UETn0 B
City 8 State Cily & State 4. FEf Number Applied For
65-1010869 Mot Applicatle
I Country 2P Ceuntry 5. Certificate of Status Desired [ ﬁg—g& Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registersd Agent
MName
DEETS, BARRY M
7000 SE FEDERAL HWY Street Address {F.0. Box Number is Not Accepiabie}
STE 310
STUART, FL 34997
City FL ‘ Zip Code

8. The shove named entity submits this statemant for the purposs of changing its registered office o ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of ragistered agant

SIGNATURE - -
S, tyoed o ponled nama of registered agent and e [ appilcable NOTE Regh Agert sigr recpiced when gt DATE
FILE NOWIN FEE IS $150.00 9. Elestion Campaign Financing $5.00 g
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0O uuoosmoos
10, CFFICERS AND DIRECTORS i KB ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS [N {1
NE FD 3 baiele TRE T 1Change 3 Addition
RAME CRAIG, JACK HAE UB0000007692
STREET A00RESS | 5032 MEATHER HILL LANE #8 STREET ADDRESS H/20/04-80035~002 150. 00
CITY-ST-27P BOCA RATON, FL 33486 CITY-ST-2F
HILE VB 3 petete 13 [ Crhangs |3 Addition
NAME JACOBSEN, RONNIE N NAME
STRECTADDRESS | 7000 SE FEDERAL HWY, SUITE 310 STREET ADDRESS
CITe-5T-2P STUART, FL 34097 CiTY-ST-2IP
TILE STCO 3 Deiee HRE [Jchange ] Addition
HAME DEETS, BARRY M NAME
STREET ADDAESS | 7000 SE FEDERAL HWY STE 310 STREET ADDPESS
Civy-st-op STUART, FL 34897 kR
IHLE T oejete TIRE [Ichange £ Addition
NAME NAME
STREET ABDSESS STHEET ABDRESS
GTY-ST-21p . J orvsraze
Hil3 1 peleie TE [ Change [ Acdiion
NAME AT
STRELT ADDRESS STREET ADBRESS
CiTy-81-218 CITY-5T-2
g Dlpes  _ ) mu Clchange [ Additicn
e - -t . NAME
STREET ADDRESS o ' v . || STREET ADDRESS
GHTY-5T-21P - _ | ciy-strze

12, | hereby cerlify thet the information supplied with this i
indicated on this report lermenital raport is true a
of the corporation or ¢
changed, of on an atidckmant

SIGNATURE:

ith an addfess, with aif other ke empowered,

rr;g doas net qualify for the exermption stated in Saction ;39.&33}{3}. Florida Statutes. | jurther certify that the information
: accurate and that my signature shall have the same legat
receivier or trustegrempowered (o exccute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

fect as if made under cath; that | am an officer or director

{.-.
-afGRATURE AtﬁD )*psn OR PRINTED NAME GF SIGHING OFFICER OF CIRECTOR
v

#Wax; j;wbkn / M%'f‘/of (722) 2 3 - 5151

L4 Bizytira Phone ¢




