FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000041985 B 04-23-2004 90200 009 ***150.00

1. Entity Name

SPRINKLERS UNLIMITED, INC.

Principal Place of Business Mailing Address ‘J QU LYA RS
10970 GROVE TERRACE 10922 57TH AVENUE
SEMINOLE, R 33772 SEMINOLE, FL 33772
e e AL DAAR RN
10932 51 Quewpe

Suite, Apt. #, stc. Suite, Apt, #, elc. 04142004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For
SenivocLe Fe 68-0498813 Not Appicable

.?3 792 Country Zip Gouniry 5. Certificate of Status Desired | ?g».ggq ln;?ed;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge

BROAD, DAVID o Bﬂlﬁb . DRvre
10970 GROVE TERRACE Street Address (P.0. Box Numbgy is Not Acceptable)
SEMINOLE, FL 33772 . | /2923 57 % fee

City - - T ZigGode~
Y SearvacE FL l 33772

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

the obligations of regisipegd agant. i
/ Davsd_Mpons Aya/q—yy

Signature, typed o printed name of registered agent and e it applic‘.‘abl& (NQTE: Riegistwred Agenl signature required whan rainslating) - T oaTE ¥
-’ .+FILE NOWIHI FEE 1S $150.00 8. Election Carmpaign Financing - $5.00 May Be
. . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D [ Defete THLE P [ change 1 Addition
HAME BROAD, DAVID . NAME Brons, DAv:>
STREET ADDRESS | 10970 GROVE TERRACE SIREETADORESS | foga o A9 ¥h ﬂp;
or-sT-2¢ | SEMINOLE, FL 33772 orv-st-ir | Sempimpra st IITIA
TITLE ] Delete TITLE OcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-21P
TITLE [ oetete TIME [ change [ Addifien
NAME NAME
STREET ADDRESS STREET ADURESS
¢ITy-57-2ZF CiTY-ST-2IP
TITLE ' ’  {JGpeele - @ TilE - . ; [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T0TLE O Dpelete TILE [1Change [ Additicn
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-ZIP
TITLE [ oelete TITLE [ change [T Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm ith an addregg, with all other like g
_ Davin Yress "/‘/f’/’yy

SIGNATURE: <A
NING CFFICER ORDIRECTOR ~320 kg 4/ g » g PDate < Daytime Phone #

Y



