-~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 28, 2005 8:00 am

DOCUMENT # P96000019328 Secretary of State
. Entity N, '
- Enity Rame 't 03-28-2005 90071 021 ***158.75
BORRELL FIRE SYSTEMS, INC.
Principal Place of Business ) Mailing Address
3536 N NEBRASKA AVE 3536 N NEBRASKA AVE . VYV VvaAawuw
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt, #, etc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3365347 Not Applicable
e Country Zip Country 5. Certificate of Status Desired g ?3_;;3‘ l.:?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i i Name -
ESOSRGBEU'\TEQRIIQEE I\\}JE ” Street Address (P.O. Box Number is Not Acceptablg)
TAMPA FL 33603 :
City FL Zip Code

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

SIGNATURE

Signelute, ypac of prnted name of registered agent and litle i apphcable {NOTE Regrstered Agant signature lequired whan resnstating} DATE

9, Election Campaign Financing $5.00 May Be

> After'May 1, -
Make Che'ckP a!;{:éb[ Trusi Fund Contribution. ]  Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CgT O pesete TITLE cCTOoD W'Change [ Addition
NAME BORRELL, ANTHONY J JR NAME
STREET ADDRESS | 3536 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33603 CITY-ST- 2P
TILE P O Delete e P, A Wenange 3 Audition
RAME HOLTZ, MICHAEL NAME -
smEmnnnzssF}e'r N FLORIDA AVENUE STREETADDRESS | MYy PN« & favy 2u A
CITY-5T-21P TAMPA FL 33603 CITY-ST-20P
TILE Seecvebmu 4 _ ) 1 Delete TITLE SECVwe £ Change wddilion
NAME T Douvntp B Tovdian: HAME Dowalld R. Jarlla—m -- o
seramess | abfoy oo, #love Lo Ao STREFT ADDRESS htor A Frovde Ao
CITY-ST-ZiP “TAwrge-, Y % 1P g CTY-ST1-2P 'TWI 31"0 2,
TILE T O Detete TITLE v [1Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TITLE [J Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-St-7IF CIry-St-7ip
TILE O detete TINLE [Jchange [ Addition
HAME - NAME
STREET ADDRISS STREET ADDRESS
CITY-S1-7P CTY-ST. 7P

12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 gath; that ! am an officer or director
of the corporation of the recetver gr trusiee empowered.taexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BloeX 11 if
changed, or on an attachmenigith an address, with g Ar like empowered, .

. A i
SIGNATURE:

-1 -5 X3 ¥2%-A30>

rOR PRINTEDﬂyE OF SIGNING OFFICER CR MRECTOR Date Daytrne Phone £




