2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000057094 . Apr 21, 2005 08:00 AM
1. Entity Name Secretary of State
GENERAL. FIRE PROTECTION, INC.
Principal Place of Business ' = - hh]ailing Address
5839 SW 21 STREET PO BOX 841224
HOLLYWQOD FL 33023 - PEMBROKE PINES FL 33084
R R ENATAU
Suite, Apt #, etc. I . 7| suedpthets 18t MOORE CR2E034 (10/04)
City & State o S City & State i 4. FEI Number ) Applied For
_ — ) ] 65-1132244 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae'giagggio“w
6, Nama and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
T " = T Narme
g.f\ ORQVE&} %lé\l-ll-: CC}SBRT Strest Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33024 —
Clty T i ' FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registeret oFfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE Z

Sigrature, yped or prrled name df regrstered agont and tilé il appteable [NCTE Registered Agent sighalurs ragLited when memstating) i DATE

FILE NOW!{Y" FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malce Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [T]  Added to Fees

10, "~ OFFICERS AND DIRECTORS 1. ADDIMIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D - ) T 7 Delete TILE ) ' [J change [} Addition
NAME HARVEY, LINFORD H NAME

STREET ADDRESS |9109 NW 1 COURT SIRFET ADDRESS

ory-sT-zp | PEMBROKE PINES FL 33024 . QY -Si-7P

HILE D - - Closse  § e ' 7 Change [ Addilion
NAME HARVEY, EVON ' hAHE UODD0oa2 15491

et oS 19100 Nt 1 COURT R D421 /05-B0083-014 150.00
CiTY.S7.2iP PEMBROKE PINES FL 33024 CITe-S- 2P

e T " [Jomete | J nne ' Tl ohange [ Addiion
HAME RAE

STRFET ADORESS 5IRHE] ADDFESS

CiTe-5T-2p CITY-51-2P

e T O oetete - ™= ‘ ' : [Jchange L Addition
HAME NAME

STREET ADDRESS - STAECT ADDRESS

cify. 57 2F OTY-SI 2P

e - - ) Tpeet: 4 e [ Changs ] Addition
NAME L NAME

SIREL] ADDRESS STAELY ADDAESS

o1y 51-2P Gl ST-2F

e ‘ S Tpaets:  § oae D) change [ Addition
NAKE i MNAME

STREET ADDRESS SIRLES AODRESS

CiTy- 5. 7P T S7-7F

12, | hereby certify that the information supplied with tAls flin g does not qualify for the exemption stated i Section 119.07(3)0, Florida Statutes. | further certify that the infermation
indicated on this report ar suppiemental report is trie and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer ar director
of the corporation or the recaiver or trusteg propowered lo execute this repern as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attach i with all ather like empowered.
L daner 4lisfaneg
'8)

SIGNATURE: L
RINTED NAME OF SIGNINGIEFICER OR MIRECTQR Dayrrae Phona ¥




