2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000011319

1. Entity Name

AAL AMERICAN FIRE PROTECTION, INC.

Principal Place of Business Mailing Address

1091 STATION SIDE DRIVE

1091 STATION SIDE DRIVE

URwwre- -

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90275 023 ***158.75

OAKLAND, FL 34787 US OAKLAND, FL 34787 US
SAME SAME
Scite, At #, 81 Suite, Apt. #. elc. 02102004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Appiied For
SAME SAME ‘ L\ - \ % Loq [06 O , Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 58'75 Additional
SAME SAME SAME SAME Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
[ Name
CORPORATION SERVICE COMPANY N/A _
1201 HAYS STREET Streel Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
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 obtigations of registered agent.
SIGNATURE N/A : N/A
Signanue, typed ar printed neme of reyistered agent and tiie f applicable. {NOTE Reqslered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ,  P. ' (3¢ Detete TLE B [ Change 5} Addition
aaME ROBINSON, EUGENE A NAME ROB INSON, SANDRA L.
STREET ARDRESS | 10091 STATION SiDE DRIVE STREET ADDRESS 1 0 9 1 STATION SIDE DRIVE
STv-ST-25 | OAKLAND, FL 34787 ki OAKLAND, FL 34787
LTI g O elete TITLE v xCrame bl Addiion
NAME NAME
STREET ADDRESS [ ™ STREET ADDAESS ROBINSON 4 EUGENE A *
CITY-ST-7F T~ CITY-ST. 7P 1091 STATION SIDE DRIVE
ONAILTF B AL - =y A vy oy ey
e ) 7 Delste i VERRLAENL,T L IR oT O] Clange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-$7-2P N/A
TILE [J petete TITLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N / A
ClTy-8T-21P CITY-ST-21P
TITLE (] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N/A
CIY-Sr-219 CITY-ST- 2P
THLE 3 Delete TWTLE [ change  [J Addition
NAME NAME
STREET ADDRESS M Lo . STAEET ADDRESS
CITY-ST-2P CITY-ST-2P N/A
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | furlher certily that the infarmation
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 16 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
o -
SIGNATURE: %% Lotes £0l A, Mo iritions Vtboof %7-654-¢227
SIGNATURE AND TYPED QR PRINTED NAME OFPSIGNING OFFICER OR DIRECTOR Date Daviima Phane #




