k.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT / Apr 29,2004 8:00 am

TDOCUMENT # P03000153469

ecretary of State

1. Entity Name 04-29-2004 90348 046 ***150.00

RESIDENTIAL FIRE SPRINKLER SYSTEMS, INC.

Principaf Place of Businass Mailing Address
15198 BAHAMA WAY 15198 BAHAMA WAY
| ‘BOKEELHA, FL 33922 BOKEELIA, FL 33922
R 2. Principal Place of Business 3. Mailing Address | \lmlli III III“ Hﬂl ﬂm mu ||l|l ull’llﬂl m I!I[I |m] mlll’ “ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 ChgP CR2E034 (10/03)
City & State ’ City & State 4., FE| Number Applied Fot
: "Z?"’?\/ [ 94/7 Not Apphcable
Zip Country Zip Gountry N g $8.75 Additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

SEARS, DANIEL A

15198 BAHAMAWAY _. _ _ oo . o o . - —|.Sleel Address (P.O. Box Number is Not Acceplabie) = — - ‘-~ - .-
"BOKEELIA, FL 33922

City FL TZip Code

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

SIGNATURE
Bignanite, typed o peinted rame of registered agent and title f applicable, (NOTE: Regy Agent sigr Ferired when ] DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [1  AddedioFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [OcChange ) Addition
NAME SEARS, DANIEL A NAME

STREET ADORESS | 15198 BAHAMA WAY STREEY ADORESS

CITY-57-2P BOKEELIA, FL 33922 CITY-ST-2IP

TIMLE [ Dedate THTLE [[JChange  [] Addition
RAME NAME

STREET ADDAESS STREET ADDRIESS

CITY-ST-2P CITY-ST-2P X

TITLE , [ Delete VIILE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-§T- TP CITY-ST-2P

HILE [ Delete TmE [ Change ] Addition
CNAME o L 2 8 = e o ozt e JRAMES e cme — RIS I S o,
STREET ADORESS STREET ADORESS

CiTy-§1-2P CITY-5T-2P

TITLE 3 Delete TILE [ change 3 Addition
NAME : HAME

STREET ALDRESS STREET ADDRESS

LITY-S51-2P CiTY-ST-2P

Tme [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS N . STREET ADDRESS

CITY-ST-2P N A Ciry-Se-2P

12. | hereby certify that the information supplied with this fing 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 supplgipental 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 ‘corporatior or the receivef At trusteqyempowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment , with all other like empowered.

Cf

SIGNATURE* *

GNATURE AMD TYPED OH PRINTED NANE OF SIGNING OFFICER OR DERECTOR Date Daytime Phore #




