2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P01000025136 Secretary of State
1. Entity Name LR s e 3
ASTEC FIRE SPRINKLERS, INC. 03-22-2004 90050 045 158.75
Principal Place of Buginess Mailing Address
4612 N LOIS AVE 4612 NLOIS AVE wEw T
TAMPA, L 33614 TAMPA, FL 33614
| i
2. Principal Place of Business 3. Mailing Acidress h !] ! {
5123 W Rio Vista Ave P.O. Box 150599
Suite, Apt. #, elc. Suite, Apl. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa FL Tampa FL 59-3703558 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33634 Hillsborough 33684 Hillsborougl > CotfcsleciSustosied  [F B 'po g

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DANIELS, JOHN John Daniels

4612 N LOIS AVE Stregt]fdzdress (P.O. Box Number is Not Acceptabte)

W Ric Vista Ave

TAMPA, FL 33614

City

Tampa FL | Ziggog%tl

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligaﬂij\re isler%y
SIGNATURE IQQ.- / S
Sgnaturs,

, typed or primed name of registend agent and i § appkcable.

(NOTE: Regraterad Ageni sxgnahee requred when renetating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD O pelete TITLE vD ¥ thange [ Addition
NAME REED, MICHAEL S HAME .
STREET ADORESS | 4612 N LOIS AVE STRCET ADIVESS Relagd, Michael S 33634
onv-s-zp | TAMPA, FL 33614 TY-STe 5123 W Rio Vista Ave ampa FL
TLE FD O3 peiete TME PD Ylchange [ Addtion
:::Hm E{;r;liLfbe()SCE s’?nfnmm Daniels, John
) . . A
G-seP | TAMPA, FL 33614 Y51 7P 5123 W Rio Vista Ave Tampa 33634
TnE T petete TRE [Jchange ] Addition
NAME NAME
STREET AJDRESS STREET ADBRESS
CITY-S7-2P CTY-ST.ZP
TME ) Delste TLE CJchange  [J Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
TME 1 petete e Dchange [ Adcition
NAME NAME
STREET ADDAESS STREET AIDRESS
GiTY-ST-2P CITY.ST-2P
TILE 1 petete e DOlchange [ Adction
NAME NAME
STREET ADDRESS STREET ADESS
CITY-S§T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
ndicated on this repott o supplermnental report is true 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 or the receiver or fustce empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an agdress, with all other empowered.

2/5/04

Date

SIGNATURE: B)a,v { John W Daniels

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR

§13-873-0632

Deytime Phone #




