2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED __

DOCUMENT # P96000048944 Jan 28, 2004 08:00 AM -

1, Entiy Narma Secretary of State

THE SPRINKLER MAN OF PORT ST LUCIE, INC.

Prnncipal Place of Business Mailing Address

2024 SW MONTEREY LANE 2024 SW MONTEREY LANE _

FORT 5T LUCIE FL 34953 PORT ST LUCIE FL 34953 .

i e || AR
Suite Apt # elc. Suite, Apt. #. etc. MOORE CR2E034 {11/03) -
City & State City & State 4. FE) Number Applied For

- 65-0683386 Not Applicatle
Ip Country Zip Country 5. Cenificate of Status Desired 0 ?Se.gesq lf;;igciitional

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent T
Narme
EAC;;ZB%JVT!GI& SNL%F];?E\\} LANE Street Address (P.O. Box Number is Not Acceptable}
PORT ST LUCIE FL 34853 —
City FL Zip Code

Za,f‘r“r/ %JMM \/'{fp

rslered agent and (e ¢ appicibie. [NOTE Regfferea Agenl signatue requied when rainsiating) DATE

FILE NOW!! FEE IS $150.00 _ ‘ _ . .
F 413000 9. Election G Fi
After May 1, 2004 Feo will be $550.00 Tt om0y SO0 May pe

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIHECTOHS IN_ 11
TMe (o4 T Delete HTLE [J Change  [] Addikion
NAWE MARBURGER, LARRY NAME { IDQB -,
STAEETADDRESS | 2024 SW MONTEREY LANE STREET ADDRESS 01473 gmggg%i??{éggg 150, 00
CITY -ST- 2P PORT ST LUCIE FL. 34953 CITY-ST-21F "
TiTLE D Tpeiee | s [ Change - [] Addition
MAME RATAICZAK, GARY NAME
STREET ADDRESS [ 2024 SW MONTEREY LANE STREET ADDRESS
ciry-ST-2P PORT ST LUCIE FL 34953 £ITY-8T- 2P
HILE ] Desete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-21P
TIRE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST- 2IP
TITLE [ nelete TILE [ Change  [J Addition
RAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME 7 elele TLE [J Change ~ {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1f CITY-5T- 2P

12. | hereby certify that the information suppiied with this filinéi does rat qlia'lify for the exérﬁpﬁon stated in Section 1 19.07(3)0), Flarida Statutes. | further certify that the information
indicated on this repart ar 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 yustes empow}gred to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changad, or on an attachment wn addrass, ail other like empyp
SIGNATURE: 5. /~21-0%
oF SIGHING CFFICER OR DIRECTOR Caw Cayume Prong #




