2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000090037

1. Entity Name

ALBERT EVANS SPRINKLER SYSTEMS, INC.

Principal Place of Business

P 0 BOX 583
NICEVILLE, FL 32588

Mailing Address

P 0 BOX 583
NICEVILLE, FL 32588

DO NOT WRITE IN THIS SPACE

FILED
Feb 09,2004 8:00 am
Secretary of State

02-08-2004 90022 038 ***150.00

N A

01292004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
51-0423324 Not Applicable

5. Cortifioate of Status Desied (] $0-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

EVANS, TAMMY
5152200 8TREEF Y130 Callowony Dr,
NICEVILLE, FL 32578

- el o= - BTN TS B

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE !

Signawve. typed or printed name ol registered agent and title if epplicable. * -

. (NOTE: Regiglered Agent signatura réquired when reinstating)

DATE

" “

FILE NOW!II! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
O  Addedto Fees

10. OFFICERS AND DIRECTORS I

TITLE ST

NAME EVANS, TAMMY L
STREET ADDRESS | P O BOX 583

CITY-ST-2Ip NICEVILLE, FL 32588

PVD

EVANS, ALBERT D
PO BOX 583
NICEVILLE, FL 32588

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE &
NAME _
STREET ADDRESS
CTY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

TITLE

HNAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP .

wt e N e e e R PRV R

DO NOT WRITE
IN THIS SPACE

&

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if mads under oath; that | am an officer or diractor
of the corparation or the raceiver or frusleg empowerad 10 exacule 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 altachment with dgress, wilh_alt other like empowered.

SIGNATURE:

O--04

i
RINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




