i,

2004 FOR' PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . A T 06, 2004 8:00 am

DOCUMENT # P03000132092 ecretary of State
-1. Entity Narme s
04-06-2004 90026 028 150.00
QUALITY SPRINKLER SYSTEMS CORP,
Principal Piace of Business Mailing Address
3291 SOUTH EAST 188 TERRACE 3291 SOUTH EAST 188 TERRACE
MORRISTON FL 32668 MORRISTON FL 32668 4 q U 250 2 3
uUs us
Suite, Apt. #, etc. Suite. Apt # etc. MOORE CR2E034 (1 1]03)
City & State City & State 4, FEI Numb Applied For
5(9 "lpi" I _5— 7(9 2_ Not Applicable
o Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T oTT T e - - - e - Neme ] - . -

QQIQE:RSEC\‘;{%I-?EECS)J]: 188 TERRACE Street Address {P.O. Box Number is Not Acceptable)

MORRISTON FL 32668

City FL Zig Code

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

SIGNATURE
Sgnature. typed or pnnted narme of registered agent and title  applicabla. (NOTE: Registered Agent signaiure required whan ranstating) DATE
8. Election Campaign Financing $5.00 May Bs
. Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- TLE PRES [ Delete TILE . [Jchange  [J Addition
“NamE ANDREWS, WILLIAM J NAME

STREET ADDRESS | 3291 SOUTH EAST 188 TERRACE STREET ADDRESS

CITY-ST-2P MORRISTON FL 32668 CiTY-S1-2IP

e O pelete TLE [T change [ Adaition

NAME NAME

STREET ADBRESS STREET AGDRESS

CITY-ST-7P CITY-ST-2IP

TinE O velete TILE ) [ Change ] Addition

NAME — |~ - e T e e e e e - -— B -NAME— - . - - N

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Deiets TTLE [Dchange [ Addition

NAME NAME

STREFT ADDRESS STRFET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

THLE 3 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TLE [T Datgte TITLE [ change  [J Adddtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatéd 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 corporation or the receiver or frustee empowered 10 execuse this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

J.ﬂ)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR plRECTOR 7 Date Daytime Phone #

SIGNATURE: M"é“’ é’,/,-w;,%%ﬂ%) 2 Apeis 2004 5;2;(.04@;
Vi



