2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
SAM’'S SPRINKLER SYSTEM CO.
Principal Place of Business Mailing Address
10412 SW 144 COURT T 10412 SW 144 COURT
MIAMI FL 33186 MIAMI FL 33186
r e e = [WARAN A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
65-0756757 Not Applicable
Zp Country Zp Country 5. Certificate ot Status Desired E/ §ese.ge5q Lﬁ?ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
{(82'1%88\;}! ’ﬁ:i“éleUYR-? Strect Address (P.Q. Box Number s Nat Acceptable)
MIAMI FL 33186
City FL Zin Code

8. The above named entity submits this statement lor the puspass of changing (s registéred ofice o registered agent, o both, in the State of Flonda. | am familiar with, and agcept’
the chligaticns of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and Litia if apphcable (NOTE Regstered Agent signaiure required when reinsiarng) DATE
' 0 '
FILE NOW!! FEE I§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $55.°'°0 Lo Trust Fund Contnibution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O Detele me e O Change [ Andition
NAME JOHNSON, SAMUEL A NAME 00T 40T

STREET ADDRESS | 10412 SW 144 COURT STREET ACORESS A0 AG-HG04 1018 158, TR

CITY-5T- 2P MIAMI FL 33186 CITY - ST. 2P

TME D 3 pelete TILE [Jchange [ Addition
NAME JOHNSON, SHIRLEY T NAME
_STREETACDRESS | 10412 SW 144 COURT : l STREET ADDRESS

cry-st-ap - |MIAML FL 33188 CITY-ST-2Ip

HiLE . " Oeete il Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP Ciry-SY- 2P

TITLE ) O et THLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS ) STREET ADBRESS

CITY-ST- 2P CiTY-SI-ZiP

e ' 7 Deiete TITLE [JChange 1 Addition
NAME NME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

HLE o O oelete e [Jchange [ Addifion
NAME NAME

STREET ADBRESS SIREET ADDRESS

CIFY-5T-2P ity -57- 2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other ithe empowered.

SIGNATURE: t_(gﬁ/nmuhq {, Qﬁ«(vrvu”f\ Spogel B Jobhnso, a-z0-0% FOST3PAFREG

A TURE AND TYPED OB PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




