2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCHMENT # P02000097275 Jan 28, 2004 08:00 AM
1, Eniity Name Secretary of State
GATOR'S FAMILY SPRINKLERS INC.
fnncipal Place of Busiress dalling Address
2521 NL.E. 7 TERRACE 2521 N.E. 7 TERRACE
POMPANO BEACH FL 33084 POMPANQG BEACH FL 33084
T T T
Suste, Apt. &, eic Suite, Apt. #, eic MOORE CRZEQ34 {11/03) B
Tty & State City & State 4. FEi Numiber Appiied Far
20-0001839 Not Applicabie
Ze Country Zp Caurtey 5. Cenificate of Status Desirad 5@ giggq Additional
5. Name and Address of Current Regisiered Agent 7. Name and Address oﬁig? ﬁiegistered Agent -
MNarne } i S
ggzoquéf ?%RACE i Street Aderess (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing i1s registered office or registered agent, or bath, in the State of Flonda. | & famifiar with, and accegt
the ob#igations of registered agent.

SIGNATURE —
Signatuse, fyped o prnted name of regsiered agont and title ¥ Apphcable NOTE. Regsiered Agent sigrature roqured when reinstanng) TATE

FILE NOW!!! FEE IS $150.00

3 i £
Afier May 1, 2004 Fee will be $550.00 . S O Fanod fgjgfo";zfé
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS l 11, ADDITIGNS /CHANGES TC OFFICERS AND DIREGTORS IN 11
BILE PD 3 pewate TME - N T change 3 Addition
NV, BROWN, JAMES NAME N }__it_i{%{iﬂ[ﬂ_‘ll 1158
| iy F T o -
SHESTACORESS | 2521 N.E. 7 TERRACE STREET AGDRESS OL/28/04-20085-007 158,75
CiTY-ST-2F POMPANC BEACH FL 33064 CIFY-5T-2IP
il [T Beiate e [Johange [ Addiion
BAME NAME
STREET ADDRESS STREET ADDRESS
Ci7y- ST-2P CIY-ST- P
TiTLE O oelee e O change [T Additien
NAREE FARSE
STAELT ABDRESS STRECT ADDRESS
oY ST 79 £ATY-ST- TP
RE 3 betete . ity [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-288 TITY-ST-20
HTLE 3 Daiste TaLE [JChange  [1 Addilion
HAME NANE
STREET ADORESS STREET ADORESS
oITY-§1- 2P CiTy-81- 10
WILE 1 patete THLE 1 Chaege £ Additon
NAME HAME
STREFY ADDRISS SISEET ADBRESS
CITY-57-2F CTY-5T- 2P

12. t heseby certify that the inforratan supphed with this fing does not Gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on thws report of suppiemsnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am &n officer o directo
of the corporaton or the recewer or rustee empowersd 10 exgcute this report as required by Chapler €07, Florida Stalutes; and that my name appears in Block 1 or Block 31 if

changed, of on en attachment an address, with all othgg like emp red.
SIGNATURE: £l P71 {f &W / ——02/—.,2;4@9/ (Psv) 2856y




