2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P95000067537 B .22 Apr 19, 2005 08:00 AM

1. Enity Name ) S Secretary of State
BEST WELL SPRINKLERS, INC.

Principal Place of Business H ﬁh;'f'i:ailmg Address
805 S.E. 1ST WAY 905 S.E. 18T WAY
e e “"um “I ‘Im I““ Il‘“ llm Ilm Iml I“ﬂ ]I"l I”" m’l ]")"] ’l )"]
2. Princlpal Place of Businass__ . _ .| 3. Maiiing Address
Suite, Apt. #, etc. L o Suite, Apt #, eic. 15t MOCORE CR2E034 (10/04)
City & State S City & State S 4. FEI Number Applied For
_ 65-0636408 Not Applicable
Zp Couniry de Country 5. Certificate of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
T ’ T Name '
S(c):&'f\ gF\!\EYHJSArM\EbSQYe‘ Street Address (F.O. Box Number is Not Acceptaile)
DEERFIELD BEACH FL 33441
City ’ FL Zip Code
5. The above named entily sGemits this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent T .
SIGNATURE = I— .
Signature, typad or prntod name of regislered agent and tTfe i applicatl (NOTE Segislarad Agent sigrature requirad when reinstaling] DATE
FILE NOW!!! FEE I% $150.00 9. Election Campalgn Financing ~ $5.00 may Be
After May 1, 2005 Fe? Will Be $§550.00 Trust Fund Contrioution. [ added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML vD T oetete ~ TiMF Tl changs 3 Addition
NAME SCARRY, RUSSELL J MAME
STREFT ADDRESS | 1350 SW 18T WAY _ SIRFFT 400RESS
Ciy-si-2p DEERFIELD BCH FL 33441 i ' CUY-$1-2IF
:::E :EC)JAHRY JAMES A U e :1::;[ USDHBDEIS?E"# L e C3acalen
: , 4,/13/05-20046-008 150,00
STRELT ADDRESS | 2525 W GOLF BLVD APT 215 STREFT ADDRESS
CITY-ST-2IP POMPANQO BEACH FL 33064 CHy-5T- 71
TLL VD S o T elste nnr [ change  [[] Addition
NAME SCARRY, CONRAD E NAME
STRECT ADDRESS (7 SE 13 STREET - . SIRIIT ADDBESS
CiTy-51-2P DEERFIELD BEACH FL 33441 Cily-s1.2IP
s o — T Delste mE [ Change  [J Addition
MAML NANE
STRLET ADDRCSS STRELT ADCRFSS
Ciry- ST-2IP Cuy St 2P
i - 7 Delete anF [l change [ Addliton
NAME NANE
STREET ADDRLSS STREET ADDRESS
CITY-S1-21P Lthy-55-IF
(T Coelate ¥ i ) ‘ [ Change [ Acition
NamE L NAME
STREFT ADDRESS ) STREET ADDRESS
GiTY-ST- 2P Ciiv-51-2IP

12. 1 hereby certity that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(), Fierida 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 i am an officer or diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e ska 'PRES,_ L/ 12)os 759 Y2(-047%
/=7 A

T TYPED OR PRINTED NAME OF SIGNING OF‘Fyﬁﬁ OR DIRECTOR Dete yma Phons 4
L, - -

SHGMATURE AN




