2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P93000033231

1. Enlity Name
FIRE SPRINKLER SERVICES, INC.

Secretary of State

03-25-2004 90029 024 ***150.00

Principal Place of Business Mailing Address

1943
2454 ROGERO ROAD P.O.BOX 11171 J3u3b
T JACKSONVILLE, FL 32239 US
IACKSONVILLE, FL 32281 US
s T v s G AT
Suite, Apt. #, elc. Suile, Apt. #. elc 01072004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
- 59-3183861 Nel Applicable
Zip Country Zip Country 5. Cerlificale of Slatus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RAX CO.

C/O MAHONEY E SKINNER
50 N. LAURA ST, STE 3300
JACKSONVILLE, FL 32202

Street Address {P.C. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar wilh, and accept

lhe obligations ol registered agent.

SIGNATURE

Signawre, typed of printed name ol reqsiered agent and utte it applicable.

{NOTE Registercd Agent signalure required when reinstatng)

DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added fo Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

Tkt P [ Delete TITLE Treosurer %hange 1 Addition
NAME MATTHEWS, ROBERT E JR NAME MATTMEWS, Reasar B 3R

STRLEN ADDRESS | 24 BEACHSIDE DRIVE st aporiss | @M BEACKRSIDE TR,

arv-st-zr | PALM COAST, FL 32137 ovsrze | Pean Comst, FL 333

me VP m e VP /CoNsSTRUCTION #Crange [ Acdition
NAME AILSTOCK, DAVID D. NAME Apstock, Davio D

STREET ADDRESS | 8545 ACREE ROAD swietaopress |G GHS ACREE Ford

GITY-51-2IP JACKSONVILLE, FL ClY-ST-2IF JWV\LLE.,FL

WILE ST O Delste M PtES\DG.M“ IE’fhange [7 Addilion
NAME MATTHEWS, ROBERT F. i NAME —MamrHews, RoserT T W)

STREEIADDRESS | 13904 SHIPWRECK CIRCLE SOUTH sieeranoress | ASIOM SHIPWRELK CRLLT

ov-S-zp | JACKSONVALLE, FL or-S-P | YporsoMvielE, FL

TILE T . [ petete TILE VP/AbF“N IBTRATOMN & SAES Change [ Addilion
NAME MICKLER, JUDD P NAME | P BR, oot ¥

STREET ADDRESS | 1960 HOLLY OAKS RAYNE DRIVE siveer aooress | MO YELL Oy Yexer Or.

Ciiy-Si-4p JACKSONVILLE, FL 32225 CiTy-5T1-21P O,ﬁu_aﬂnn,FL 390“

ILE M 7] Delete THLE VP—_IEN“"NER‘NG‘ + SERETARY ftange [ Addilion
NAME MATTHEWS, THOMAS E NAME MaTHEWS, THoMAS E. c

STREET ADURESS | 4586 SANTA CLARA AVE sreraopress |MBT o SanTA CLarA Ave.

Gy siar | MIDDLEBURG, FL 32068 avsie  |MiabLEBUREG, FL 3I906F

THLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-21P

12. | hereby cenily that the information supplied with this filing dees nol gualily for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certily that the information

indicaled on this reporl or suppiemanial report is true an

accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an ollicer or direclor

of the corporation or the receiver or lruslee empowered o execute Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11l

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: _ 7Odedd I PV et =

3/2244

(404)743-3220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BHRECTOR

Daie Dayteme Phonc #




