FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04000021220
1. Entity Name 04-27-2005 90291 014 ***150.00
PORT ORANGE SPRINKLERS, INC.
Principel Place of Business Mailing Addrass
1436 BILOXICT 1436 BILOXI CT
PORT QRANGE, FI. 32127 PORT ORANGE, FL 32127
i [ ”
2. Principa! Ptace of Business 3. Mailing Address " i 4“
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 1 Number Appilied For
‘Zfa -of 8/ 0 80 Not Applicable
Zip Co-{ntry Zip Country 5. Cartificate of Status Desved [ g75 Additional
&mmAmdu;mwnm 7. Name and Address of New Registerad Agont
Name
KOPACZ, RICHARD P
1436 BILOXI CT Strest Address (P.Q. Bax Number is Noi Acceptabie)
PORT Q_RANGE. FL 32127
City FL I Zip Code

a8 ﬂnabﬁvemdmuwmmsmmxmlfutmwpmdmnghgits. G d office or regi: d agent, or both, in the State of Florida. 1 am famiiar with, and accept
the oblfgations of registerad agent.

SIGNATURE ..
. W.mummuwwmmim. (NOTE: Registered Agent signaturs requisd whan roinstating)} DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Ba
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICGERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P O3 Detete TME Clchnge [ Addiion
HAME KQPACZ, RICHARD P NAME
STREET ADDAESS | 1436 BHLOXI CT STREET ADDRESS
GIY-ST-2P PORT ORANGE, FL 32127 CITY-ST-ZP
TIE 1 Delete TLE Ochnge [ Asdition
NAME NAME
STREET ADORESS STREEY ADORESS
Y- ST- 1P CITY-ST-2P
TME [ Detete TME OcCrange [ Aadition
WAME RAME
STREET ADDRESS STREET ADORESS
Y-S 7P CITY-S1-2P
TME DO Delete TRE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-27 CTY-ST-2P
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P cy-51-2p
TME O pelee mLE Ocrange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-0p CIy-SF- 2P

12 lherebycemfymanhemformalm supplied with this filing does not quality for the exemplion stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is mandaccumtemdﬂutrnysagnanmshallhavathesamelegafeﬁamasdmadeundaroam that | am an officer or director
of the corporation o the receiver toexacmelfusraponasrequwed Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11

changed, of on an attachnent addr@ammanwmm
SIGNATURE: 7

wmmmm&mmﬂaw 4 Dot Daytares Prione 3




