2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000094544 Jan 31, 2005 08:00 AM
1. Enity Neme - - Secretary of State
SOUTHERN RACK AND LADDER OF CENTRAL FLORIDA,
INC.
Principal Place of Business _ . . Mailing Address -
2158 S ORANGE BLOSSOM TRAIL 2158 S ORANGE BLOSSOM TRAIL
APOPKA FL 32703 _ .. - SUITE 101
APOPKA FL 32703
e RO EAGHIM AR
Suita, Apt. #, etc. T . 7 Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State - City & State S 4. FEI Number Applied For
59-3353358 Not Applicable
e Ceuniry Zp Country 5, Certificate of Status Desired O E‘i‘;g‘as:é"""al
6. Name and hdt_:lres‘s_t_)f Current Registered Agent 7. Name and Address of New Registered Agent
S T | Name
ggé'—}l Eﬁﬁ-ﬁg?g'éoc-l‘-j R Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing Iis registered office or registered agent, or both, in the State of Florida, } am familiar with, and accept
the obllgations of registered agent.

SIGNATURE = C o — _ S o

Segnatura, typed of [Tmted name of regislerad agent and lile § applcable (NOTE Regrstered Agen: sighature required when rcinstaling) ’ CATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Finaneing %$5.00 nay Be
Trust Fund Contribuion. [J  Added to Fees

10. - OFFICERS AND DJRECTORS o 11. ADDITIONS[@HANGIES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Deiete TLE [Jchange  [] Addition
HAME DELUCA, ANGELO J JR NAME

STREET ADDRESS | 3237 LITTLE JOE CT T STREET ADDRESS

ciiv-sT-2F | APOPKA FL 32712 CIY-$1-2

e 5 , T O Delete T ' ] Ghange ] Addition
MAME DELUCA, GERALDINE PANE

STREEY ADORESS (931 LAKESIDE DR STREFT ADDRESS lJijﬂﬂinEﬁ%’SBE

cny.st-ar | APOPKA FL 32712 o civ-st.ze 011 /9] S -2nnee-Se 150,00

e O elete fink Ol change [ Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CIY-SI-2IF Qe -Sl- 2P

TiiLe O oot e [0 thange  [] Addifion
NAME HAME

STREET ADDRESS STEEET ADDRESS

CHry-§T-7P CITY.S1. 2P

e S O Detele mie . CJcChage [ Addtion
NAME NAME

STREET ADDRESS STREETADDRESS

Y- 5179 CITY-81-2F

JILE [ Detete TILE [ thange ] Addition
PAME NAME

STRIET ADCRESS STREFT ARDRrSS

Cale-51- 20 chy-st. ae

12. | hereby wrtiﬁé that the information supplied with this filing does not qualify for the exemphon stated in Section 112.07(3)(N), Florida 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 1 am an officer or director
of the corporation or the receiver or trustee empowsred to execuie this report as required by Chapter 607, Fiarida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE: _,M &M) l’Q—g/OS_ Yo7-££6 D00

P SIGNATURE AND TYPED OR PHINTEDK'AM'E P_F'sﬁﬂmc OFFICER OR PIRECTOR Daytme Phona #




