_ FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000068046 04-22-2005 90308 006 ***150.00

1. Entity Name e
TR|-}CIT_Y SPRINKLER, INC.

H - b

Principal Place of Business . ... : Mailing Address

217GULFBLVD: - - C . 7217 GULFBLYD.... . '
5 RETE:BEACH, FL:33706 ¢ . ... ST.PETE BEACH, FL 33706 - 50042335-

e oK

S U R

) e Yo, 03242005 No Chg-P CR2E034 (10/03)
. T . ‘R 4. FEI Number Applied F°'__:
B . r s 30-0089069 Not‘Applicalﬂ.:_

. . . - ! $8.75 additiona
5. Cenificate of Status Cesired 0 Feo Recuired

T T S T S a

6. Name and Address of Current Reglstered Agent

BELCHER;JOHN M - L
SOIMARGIREEF 370/ BErLE VISTHA DK
ST, PETE BEACH, FL 33706 N

3 £
R ek S How o

8. The above named entity submits this statement for the purpose of changing its segisiered olice ar registared agent. of both, in the State of Florida. | am éamiliar with, and azrer :
the obligations of fegistered agent

SYGNATURE

Signature, ¥Ped of printed name of registered agent and ule  applicabla, (NOTE: Regiviered Aq%nx signature required when reinstating) DATE '

.

FILE NOWI!! FEE IS $1 50_},0 9. Election Campaign Financing 55_00 May Bs . . 1
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O - AddedtoFees |-

N Ry

10,

LN

OFFICERS AMD DIRECTORS .- T I
me. -, 1D . o

HAME BELCHER, JOHN ™ _
sraeet iooRiss | 4ouwmmmptneer 3 T &/ Oerve V)SFA UR.

CIFY-S1-29 ST.PETE BEACH, FL 33706

e

NAME

STREET ADDRESS
CiTy-8t-2iP

TITE

MNAME
[ TSRECTAORESS ] —— = e — e
oITY-ST-217

IE

HAME

STREET ADDRESS
cuy-si-ze

TILE

NAME

STREZT ADDRESS
CIY-ST-2IP

TiTLE

HANME

STRELT ADDRESS
CiTy-57-21P

1

12. | hereby certity that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 jurther cerlify that the inforr st #

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; shat | am an officer or dre-!
of ihe corporation or tha receiver or frustee empowered 10 exacule this repon gs required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 1§ *
¢hanged. of on an attachm, ith an address, with ali othet like empowerad.

SIGNATURE: ’7”//%.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Gayume Phang #

v ‘ -



