| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANND Fo ecretary of State
DOCUMENT # P04000046002
1. Enlity Name 04-08-2005 90074 012 ***150.00
PALM BAY FIRE EXTINGUISHER CO., INC.
Principal Flace of Business Mailing Address
2315 PENNWOOD DR 2315 PENNWOOD DR
MELBOURNE, FL 32301 MELBOURNE, FL 32901
] il
2. Principal Piace of Business 3. Mailing Address L lh
Suile. Apt. #. etc, S—uile, Apt. #. elc. 04042005 Chg-P CR2E034 (10/03)
City & State Cily & State . 4. FEI Number Applied For
20 ‘O 8 / 4500 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gg.;ssqlﬁd&tional
6. Namo and Address of Current Reglstered Agent — — . § - 7. Name and Address of New Regi Agent  ~ . T
Narne
TOWNSEND, LARRY -
2315 PENNWOOD DR : Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL I Zip Code

B. The above named entlity submiis this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with. and eccept
the obligations of registered agent.

SIGNATURE.
, typad ov peavisd nesna of reguaterad A0ere and e f apphcable. {NOTE: Agort PO DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Addexi to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete TLE 3 change ] Adcition
NAME TOWNSEND, LARRY NAME
STREET ADDRESS | 2315 PENNWCOD DR STREET ADDRESS
CITY-ST-2° MELBOURNE, FL 32901 CITY-§7-2P
TnE ST 3 Detete THE [Jchange ] Adaition
NAME TOWNSEND, PATRICIA NAME
SIREET ADDRESS | 2315 PENNWOOD DR STREET ADDRESS
CiTY-ST-2P MELBOURNE, FL. 32901 GITY-51-2P
TTLE vP 1 pelete TME [ Crange [ Agdition
NAME TOWNSEND, C J NAME '
STREET ADDRESS | 2315 PENNWOOD DR . STREET ADDRESS .
CITY-ST-2P MELBOURNE, FL 32901 CITY-S1-3F
TME {J oelete TME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P |
TTLE 3 Delete THLE O Change ] Addiion
NAME - e
STREET ADDRESS : STREET ADERESS
CTY-ST-29 CITY-ST-2P
HILE [ Detete Tt O cChange [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2r CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flonda Statutes. | furthes cerify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 ABARY “TZ En 4L 5 -05S 2L AD
SIONA Dae

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOA Daytime Phane ¥




