2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P94000043303 Secretary of State
1. Entily N
wvrame 03-29-2004 90032 001 ***150.00
SOUTHERN FIRE PROTECTION OF PALM BEACH, INC.
Principal Place cof Business Mailing Address
200 BUSINESS PARKWAY 200 BUSINESS PARKWAY VEwma s
SUITE G SUITE G
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)
City & State City & State 4. FEI Number Applied For
65-0499350 Not Applicable
2P Country Zp Country 5. Centificate of Status Desired | gi';’ssq Lﬁ:g"ic'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsu 8251"'5%8521- Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33413
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regstered agent and lite if applicabia {NOTE, Regisiared Apenl signaturg required when remnstating) DATE

. “FILE NOW!! FEE IS $150.00 - A o

. ’ T : L 9. Election Campaign Financin
. AfterMay 1,2004 Fee will be $550.00° - . . Trust Fund C:ntr?bulion, ° 0 2(%&%90'\2?;989
“Make Check Payab!e to Florida Departmenl uf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ Delete THLE {J Change {7 Addition
NAME TOUCHET, ROBERT KAME
STREET ADDRESS | 605 CASHIERS DR. STREFT ADDRESS
CITy-51-2P W PALM BEACH FL 33413 CITY-ST-2IP
TITLE [ Delete TILE O Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITEEFTIP- - - CiTY-57-2IP -
TILE . L1 Derete THLE (] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [3 Delete TINLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ony-sT- 2P
it O Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TNMLE 3 delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-4T-2IP CITY-3T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Bieck 111
changed, or cn an attachment with an address, with all like empowered.

SIGNATURE: KA TovcleT \ \OAc Klol - T92-9HO

SIGNATUFIE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Daytme Phone #




