2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

1. Entity Name

FL.ORIDA SPRINKLERS, INC.

DOCUMENT # P03000126645

ecretary of State

04-07-2004 90041 017 ***150.00

Principal Place of Business

4811 ALCAZAR WAY SOUTH
ST PETERSBURG FL 33712

Mailing Address

4811 ALCAZAR WAY SOUTH
ST PETERSBURG FL 33712

-—-vnl’uuu

2. Principal Place of Business

3. Mailing Address

I

MR

I |

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4., FEI Number Applied For
,Z 0 - 0 q/ ?5’07 Not Applicable
Zip Country o Country O $8.75 Additiona

. Certificate of i
5. Certificate of Status Desired Fee Required

" 7. Name and Address of New Reglstered Agent

- 6. 'Name and Address of Current Registered Agent

ST PETERSBURG FL 33707

Name
¥1Y3E5R§ASHESE§L‘LVE SOUTH | SvcotAgiress (70, Box Nurmuar 5 Nor Accepiatie) S
e SUITEN A=

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. yped or printed name of registered agont and litle f apnhcable.

{NOTE: Ragistered Agent signature requrred when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADD!TFONS;’CHA;\IGES TO OFFICERS AND DIRECTORS IN 11

11.
TIRE PTD O Detete TITLE [J Change  [TJ Addition
NAME GLISSON, MICHAEL C NAME
STREET ADDRESS | 4811 ALCAZ AR WAY SOUTH STREET ADDRESS
CiTY-51-21P ST PETERSBURG FL 33712 CITY-8T-71P
TITLE S [ Delete TME [ Change  [J Addition
NAME BURDETT, ERNIE NAME
STREET ADDRESS | 4811 ALCAZAR WAY SOUTH STREFT ADDRESS
cv-si-ap | ST PETERSBURG FL 33712 CiTY-S7-2F
e ‘ O betere e Ol Change  [J Acition
NAME - e e . - _ — . . NAME | _ e e e e = e
STREET ADDRESS STREET ADDRESS
_CITY-ST-21P CiTY-ST-2IP
TILE 1 patete TILE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
THLE 3 Delete " TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2IP CITY-5T-ZiP
TME [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 corperation o the receiver or trustee empowered to execulg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 18 or Block 11 f

R7- 46760

changed, or on an attachment with an address, with all other li p‘owered.
SIGNATURE: _ Mﬁ %ZW H.chrel C. é[’fﬁﬂx/m PID_#H4-0¥

//&lﬁmtune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|




