2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCSWENT # P97000096927 - Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
SPECIALTY FIRE SUPPRESSION, INC.

Principal Place of Business Mailing Address

900 SE 1STSTREET T P O BOX 66
STE 1

BOYNTON BEACH FL 33425
EIS)YNTON BEACH FL 33435 us
u

Suite, Apt #, etc, - Suite, Apt. 4, eic, o 1st MOORE CReE034 {10/04)
iy & State A oyESes | 2 FE Namber Applied For
_ . Al _ — - ~ 65_'_(_)799502 Not Applicable
e Country Hp Courtry 5. Certificate of Status Desired [} $8'75 Additiorial
. e . o Fee Required
6. Name and Address of Current Registerad Agent . _ 7. Name and Address of New Rogisiered Agent
Name '
T§3L;1E€"8’L8L\I/FEFRDE OR Streat Address (P.0Q, Box Number is Not Accaptable)
BOYNTON BEACH FL 33436 - -
- I FL | oo

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

SIGNATURE R — e e
Sgnatute, tyoad or pifved nama of rogistored agert and il  appicabla INOTE Fegiserad Agont signature requiad whan renstahng ) . DATE

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

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added lo Fees

10, T T OFICERS AND DIRECTORS — . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete il [ Change [ Addition
NAME MELEAR, RICHARD A NAME
STREET ADDAESS | 556 SW 23 TER SIRLET ADORESS HOOROG204519
orv-5120 | BOYNTON BEACH FL 33435 - orsie 01/31/065-80009-005 150.0D
TiLE STD T Delete i [ Change [ Addition
NAML MELEAR, CLIFF hAME
STRFET ADDRESS | 4334 PALO VERDE DR. ’ ) STREET AODRESS
cre-st-w 1 BOYNTOM BEACH FL 33436 i R
L [ Delete 1LE [ change ] Addition
NAME NAME
SYREET ADDRESS SIREET ADORESS
Cy-§I- 1P Y517
pp— - gl i ——— — -
T [ Getete itk (O change [ Addttion
NAME HAKIE
STREET ADDAESS STRELT ADDRFSS
Y- ST 7P B 0175570
TitE 7 Delete 1ILE [3 change [T Additon
NAME RAKE
STREET ADDALSS SIREET ADDRESS
CTY-ST-2 CHY SR
L [3 Datete nh O change [ Addition
NAME NAME
STREFT ADDRESS r STAECT ALDRESS
CIry-gi-2F Y- R E

12. | hereby cartj:z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is tiue and accurate and that my slgnature shall have the same legal effect as if made under cath, that ¥ am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: R CLIFE MELEAR e fos (501735 41,8)

SIGNATURE ANDTYFED PFllNTEDNAM.E OF SIGNING OFFICER OR DIRECTOR Eata Caylema Phgna #




