-

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000013864 Secretary of State
1. Entity Name 05-02-2005 90448 007 ***158.75
PASCO FIRE & SAFETY EQUIPMENT CO INC
Principal Place of Business Mailing Address
18112 OAK WAY DR 18112 OAK WAY DR TUU I Iuvua
HUDSON, FL 34667 HUDSON, FL 34667
R R LE R T

Suite, Apt. 4, etc. Suite, Apt. #, elc. 01312005 Chg-P CR2EQ34 {10/03)

Cily & State City & State 4. FEI Number Applied For

02 0- ob"i 19 "* L Not Applicable
ap C‘;’Kr}.; o Zip Country 5. Certificate of Status Desired d gg'gesqlﬂ:’:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EKSTROM, MICHAEL P
18112 QAK WAY DR Street Address (P.D. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd egent 8nd ttie if applicabie. (NOTE: i Agen; si raquirsd when rei i DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TILE [ Change [ Addition
NAME EKSTROM, MICHAEL P NAME
STREET ADDRESS | 18112 OAK WAY DR STREET ADDRESS
CITY-5T-ZF HUDSON, FL 34667 CIlY-51-7P
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2P CIFY-ST-ZP
TE 3 Datete TIMLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-ST-ZP
TILE [ Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-2P CITY-S1-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
chY-§1-2P CIFY-S1-2P
e 3 Detete TITLE I crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)1). Florida Statutes. { turthar certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieg empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, cr on an attachmant with an address, with ali other like empowered. 4 2 8(0 ;z go ‘{, (

SIGNATURE:  Pdel . Ebtli—  Micung. P_EksTROM Hgolano{ 352)L%b-7922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrs Prona ¢




