2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22,2004 8:00 am

DOCUMENT # P00000056595

1. Entity Name

ALPHA AUTOMATIC SPRINKLER INC.

Principal Place of Business

14766 66 ST N
LOXAHATCHEE FL 33470

Mailing Address
14766 66 STN

LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

[N

Suite, Apt. #, etC. Suite, Apt. #, elc.

Secretary of State

03-22-2004 90297 038 ***150.00

4027463

i

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1019085 Not Applicable
ap Country Zip Country 5. Cenlificate of Status Desired O $3-75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Y, TIMOT
%g%%‘és' ST S HY Street Address (P.Q, Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
Cily FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titie if applicable.

{NOTE. Registered Agenl signature reguired whan reinstating) DATE

FILE NOW!! FEE IS $15000 " ... -
After May 1,2003_Fée will be $550.00 -~
 Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P [} Detete TITLE [ Change ] Addition
NAME MURRAY, TIMOTHY NAME

STREET ADDRESS 14766 - BETH STREET NORTH STREET ADDRESS

CrR=ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP

TILE [ Delete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

g [ pelete TILE O change  [J Addition
NAME - ——— - NAME - - - . e e e = -
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

Tmig 3 Celete TITLE [CJChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-5T-ZIP

TmE [ Delete ke [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§t1-zp CImy-51-2IP

TILE [ oelate TITLE {]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-2IP CITY-ST-2IP

SIGNATURE: __

Tiwonet Vorear 3/2s foa

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s67
BPAS JooZ

SIGNATURE m! TYPED OR FRINTED NAME OF SIGNING omceﬂiﬁsmon Date ¥ 4

Daytima Phone #




