2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P02000028693

1. Entity Name

A & H FIRE SYSTEMS, INC.

ecretary of State

04-07-2004 90343 049 ***150.00

Mailing Address

P. 0. BOX 82981
TAMPA, FL 33682-2981

Principal Piace of Business

14915 NORTH NEBRASKA AVE.
TAMPA_ FL 33613

2. Principal Piace of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Sule. Apt. #. etc. 02232004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3653083 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8 75 Additionai
- Fee Required
6. Hlame and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
. P S v | Name e e

HIMES, CHARLES A PRES
14915 N NEBRASKA AVENUE
TAMPA, FL. 33682-2981

Street Addrass (P.O. Box Number is Not Acceptable)

'

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE
e Signature, typed or printed name of

agen and titke i

(NOTE: Ragistered Agant signatura roquived when renstating)

DATE

FILE NOWII! FEE IS $150.00
Adter May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Ame FD [ Delete TILE O change [ Addition
NAME HIMES, CHARLES A NAME
STREET ADDRESS | 14915 NORTH NEBRASKA AVE. STREET ADORESS
GITy-S7-28 TAMPA, FL 33613 CITY-SE-2P
e VST ‘ﬂnem e [1Crange [} Addition
NAME HIMES, BARBARA A NAME
STREET ADDRESS | 14915 NORTH NEBRASKA AVE. STREET ADDRESS ,
Cily-51-2P TAMPA, FL 33613 CImy-57-2P -
o O pelee TIRE Clcange [ Addition
NAME HAME

_ STREET ADDRESS s e o -=—- . STREFTADDRESS | . A [ - -
eITy-§7-2P ony-sr-ap
e [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-ZP CITY-ST-2P
TME 1 pelete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-29 CITY-57-2P
TME [ Delete THLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-2P

12. | hereby certity thal the infermation supplied with this ﬁlm
indicated on this repant or supptementalre
of the corporation or the receiver or 8¢
changed, of on an attachment ad

SIGNATURE:

%N’ em?)wefed

does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
A5 true an accurata and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Stannes; and that my name appears in Block 10 or Block 11 if

£13912350

MEMDWDRWNAIEIF

OFFICER OR DIRECTOR

22909

Daytime Phone #




