ANNUAL REPORT (AR)

2004 FOR? PROFIT CORPORATION

DOCUMENT # P95000037166

1. Entity Name

J AND L SPRINKLER, INC

us

Principat Piace of Business

2501 N.W, 9TH STREET ‘
POMPANO BEACH FL 33069

Mailing Address

us

2501 N.W, 9TH STREEET
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. '

Suite, Apt. £, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90055 035 ***150.00

J4uUvvuvarv

LA

.~ —CLARK,LESTER~—f— .- = - = .~

2501 N.W. 9TH STREET
POMPANO BEACHIFL 33069

MCORE CR2E034 (1 1/03)
City & State City & State” L. 4. FEI Number Applied For.___
I : .._..-.-‘-:ss-:*"“-.» = WA - -65:0595206 _.— = ot Apph"able
Zp Country dp Country 5. Cerlificate of Status Desired O $8. 75 Additional
‘ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

Z_g;’fc P CLA’!\/&

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 Fiorica.  am familiar with, and accept

the obligations OWW
SIGNATURE A :

Signature, typad of panted name of registered agont and title  applicable

{NOTE: Registerad Agent signature required when reinstating)

D{?/m‘

ake Check Payabie to Flonda Depanmen of;

State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

'OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P O pelete D change ] Addition
NAME CLARK, LESTER ' NAME .
STAEET ADDRESS | 2501 N.W. §TH STREET STREET ADDRESS
crv-st-zP | POMPANO BEACH,FL CITY-ST-2P
TINLE VP ! [ pelete TITLE [ Change [ Addition
NAME CLARK, JIMMIE NAME
STREETADDRESS (2051 N.W. 27TH Lﬁ:\NE STREET ADGRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP
TME ' [ Delete MmE O change [ Addilion
NAME NAME
CSTRESTADDRESSE . . L s e - . JSTREET ADDRESS - _ = e S
CITY-S1-2P ! CITY-ST-2IP
TILE 3 [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-ST-ZIP
THLE O petete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2F CIY-ST-2IP
TILE 3 Detete TME [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-$7- 2P CchY-ST- 2P

12. | hereby certi

changed, or on an attachment with an address, with all olher fike empowered.

SIGNATURE: Le<Te CLarl< besioon]

that the |nformat|on supplied with this filing dees not qualify for the exemption stated in Section 112.07(3Ki). Florida Statutes, | further certify that the information
indicaled on this reporl or supplemenial report is true and acurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by ihapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ( 4//7/01//?«/ L 76¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

phe yl:me Phone #

7




