2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P95000067537 ecretary of State
1. Entity Name 04-19-2004 90250 021 ***150.00
BEST WELL SPRINKLERS, INC.
Principal Place of Business Meiling Address
905 S.E. 1ST WAY 905 S.E. 15T WAY 1hb’
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 5 qu 3:) b {
Suite, Apl. #. etc. Suite, Apt. #, elc. . MOORE CRZE034 {11/03)
City & State City & Stale 4. FE! Number Applied For
65-0636408 Not Applicable
o Country l Zie Couniry S. Certificate of Status Desired O ?g'gfqtﬁ?e‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . ~ Name . — . . - - -
ggSAgHEYl‘[JSAI'M\AEliYA Street Address (P.Q. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33441
City FL Zip Code

B. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and tite if apphcable, (NQTE: Registered Agenl signature reguired when reinstahing) DATE
8. Election Campaign Finaacing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE vD Cl Delete THLE [ change ] Addition
NAME SCARRY, RUSSELL J NAME
STREET ADDRESS | 1350 SW 15T WAY STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 33441 CITY-ST-2tP
TIME PD O pekete TITLE . [ change  [J Addition
NAME SCARRY, JAMES A NAME
STREET ADDRESS | 2525 W GOLF BLVD APT 215 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE vD [ Delete TLE {7 Change |:] Add:lxon
el NANE- - -~ |SCARRY;-CONRADE : T UNAME e STt mees s S men TSR s s -
STREET ADDRESS |7 SE 13 STREET STREET ADDAESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2P
TITLE 1 Delate TLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGRRESS
CITY-3T-21P CHTY-5T-2P
TMLE 1 Delete TLE [ Cenge [ Addition
NAME NAME '
STREET ADCRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . ] Detete THLE [Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information suppliad with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further cerlify that the information
indicated on this repert 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 trustee empowered tc execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Vamea A, deanery-FRos. Janes A- S‘cA/zAj '///lr/p‘/ 954\ y2i-owFT

NA'I‘UHE ARD TYPED OR PRINTED HAME OF V'NG OFFICER OR MHECTOR Date Bﬂftime Prana #

K




