2004 FOR PROFIT CORPORATION '
FILED

ANNUAL REPORT {AR)

DOCUMENT # P02000108717 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
DWAYNES SPRINKLER REPAIR, INC.
Principal Plage of Business . ‘Mamng AddressA = -
341 N.W. 37TH STREET 341 NW. 37TH STREET
POMPANO FL 33064 POMPANGC FL 33064
i s ARV VA AR A
Suite, Apt. #, ets. Suite, Apt. #, elc. ‘ MOORE CR2E034 (11/03)
City & Stale Cry & State . FEI Number Applied For
_ ,04—3722277 Mot Applicable
Zp Country @ Coursry 5. Certificate of Status Desired O ?eae'g?q Lﬁf:;‘i“”a'
&, Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
g?.l‘_k}b\}?'%\-?—!ﬁ \g-},gEET - Street Address (P.O. Box Number is Not Acceplable) o
POMPANGC FL 33064 ——=t
City FL } Zip Gode

8. The above named entity submits ths statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | &m familiar with, and accept
the obligations of registered agent. . .

SIGNATURE S . . -
Signature, typed o printed name of registerad agent and tile f apelcable INGTE. Be Agent s required whan fei j] DATE
., FILE Nowtl! FEE !§ $15000 = 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55°00 el Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE D T Delets TiLE [Tl Change [ Addtion
NAME BOLLING, DWAYNE NAME HOOOOO048208 -
STREET ADDRESS | 841 NLW. 37TH STREET STREET ADDRESS g0 2, 04-30071-015 150,00 .
cvy-si-ze | POMPANO FL 33064 Ciry-s1- 2P _— )
e [ pelete TE [JChange [T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-ZIP Y -5T- 7R
Tt O oelee i TITLE [ change [ Addition
HAWE HEME
STRECT ADDRFSS STREET ADDRESS
CTY-51-2P CITY-SY- 2P
TTLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIry-51. 2 CITY-ST-2IP o
1IE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CY-51-2P
TTLE 3 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 CITY- ST 2IP N

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | fusther certify that the information
indicated on this report or sypplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior_
of the corporation or the or frustee empowered 10 exagule this report as reguired by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or an an aita h an address, with all othér iile empowered.

SIGNATURE: s !’ o= , [~ RA-Y o

NG TRRIGES OF DIBECTOR Date Daytime Phone #

Py

SIGNATURE AND TYPEE




