2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P03000127909
}RK?UIQIENSW MAGIC SPRINKLERS, INC,

Jan 26, 2005 08:00 AM
Secretary of State

Mailing Adcress

P0. BOX 67
PORT RICHEY, FL 34673

Principal Place of Business

10950 BARRETT STREET
NEW PORT RICHEY, FL 34654

DO NOT WRITE IN THIS SPACE

=1 O

01142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
14-1899343 Not Applicable
- $8.75 Additional
5. Ceriificate of Stajus Desired 0 Fee Requirad

6. Name and Address of Current Fogistered Agent

SMITH, IRVING R JR.
10950 BARRETT STREET
NEW PORT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing ils registered office of registered agent, or boh, In the State of Florida, | am famiiar with, and accept

the ohligations of registered agent.

SIGNATURE. - . ’
Sqnalure, tynod or prinled nama of rogistared agent and tlte if applicabls

FILE NOWI! FEE IS $150.00 9. Efection Campalign Financing

After May 1, 2005 Fes will be $350.00 Trust Fund Contritistion.

{NOTE. Registerad Agant signatura required when reinstating) DATE
$5.00 May B -
Added to Feos HENOt09rETh

01/27/05-8001 9019 {58, 75

10. OFFICERS AND DIRECTORS T

e PD S
NAME SMITH, IRVING R JR.

STREET ADDRESS | 10950 BARRETT STREET

CITY-5T.21P NEW PORT RICHEY, FL 34654

TITLE vSTD

NAME SMITH, KATHY A

STREETADDRESS | 10950 BARRETT STREET
GTY-57-21p NEW PORT RICHEY, Fi. 34654

TME
NAME
STREET ADDRESS —
Cay-ST-21P

TMLE

NAME

STREET ADDRESS
CrY-$T-2p

TRLE
NAME
STREET ADDRESS L

CITY-57-21P

TMLE

NAME

STREET ADDRESS
CITY-5T.2IP

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this ﬁliné: cloes not qualify for the exemption_ stated in Section 119,07(3)0), Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director

of the corporation or the receiver or trustee smpowered o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,
changed, ¢r on an attachment with an address, with all other Bie empowered.

[-23-05  717-354- T/ BL

ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR

SlGNATUHE: %Ma'fﬁuﬂ 5Iw.r"ﬁ1

Cayuma Prono #




