FOR PROFIT CORPORATION FILED
2004 PO ANNUAL REPORT Aug 16, 2004 8:00 am

DOCUMENT # P03000066877 Secretary of State
1. Entity Name 08-16-2004 90013 048 ***150.00
WATER WORKS SPRINKLER SYSTEMS, INC.
Principal Place of Business Mailing Address
tT1tUJ10
4669 ANNA SIMPSON ROAD 4669 ANNA SIMPSON ROAD 10V10499
MILTON, FL 32583 MILTON, FL 32583
s R v (TR T
Suite, Apt. #,élc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State ) | Ciy&sae - e e |4 FEINumber_.. — . _ ..~ —.. .. |- }AppliedFor
: _71 - Oq S_ ‘ 5 Q 7 Not Appilicable
Zip Country 2 Country 5. Ceriicate of Status Desied [ g;gg Additional
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name
DIAMOND, CYNTHIA K - .
4669 ANNA SIMPSON ROAD Street Address (P.O. Box Number is Not Acceptable)
JMILTON, FL 32583
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
14

SIGNATURE
Signature. lyped o prinled name of registerad agent and tills if appicable. {NOTE: Registered Agerl signalure requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [Jchange [ Addition
NAME DIAMOND, CYNTHIA K NAME
STREET ADDRESS | 4669 ANNA SIMPSON ROAD STREET ADDRESS
om-sT-2P | MILTON, FL 32583 CITY-5T-2P
TITLE VP ; O oelete TNLE [ Change [ Addition
NAME DIAMOND, ERIC J NAME
STREET ADDRESS | 4669 ANNA SIMPSON ROAD STREET ADDRESS
Cimy-s1-2P|"MILTONFL 32583 T T frony-stze T T Ce -
THLE 1 Detete TILE [OChange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T1-2F
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TITLE s [ Delete O f Tme- . ) O Change  [] Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e O etz TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-7IP

12, | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this repaort or supplemental report is true and accurate and thal my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as réguired byy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P % /13 [od  (§SOV20-136]

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Dale Daytime Phone #




