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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

1

DOCUMENT # P98000000950. Secretary of State
1. Entity Name ook oK
03-09-2004 90031 011 150.00
BILL'S SPRINKLER SYSTEM INC.
Principal Place of Business Mailing Address
7172 TOUCAN TRAIL 7172 TOUCAN TRAIL FTIVIVAIV
SPRINGHILL FL 34606 SPRINGHILL FL 34606
Sufte, Apt. #, etc. Suite, Apt. 4, eic. MOORE CR2EQ34 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-3486854 _ tNot Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?ese'ggq l;;\::‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ?‘%I:ZI;;%&U%EAFI‘\T?‘RAKIL - o "7 street Address (PO, Box Nummber is Nt /-\ccepl;b-!?é) — ==
SPRINGHILL FL 34606
City FL Zip Code

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

SIGNATURE' - ; 2
T Signature, typed or printed name of registered agen: and title if applicable. (NQTE: Regisierad Agerd signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 1 Detele e v P [JChange  Lad#dition
NAME HOLLEY, BERTHA NAME wetleam Hafle Y
STREET ADDRESS | 7172 TOUCAN TR STREETADORESS | 472 “Toucan Tr
orv-st.zP - [SPRING HILL FL 34606 ' CITY-s1-2p Swrine Hitl FL-3¥L8L
TITLE [ Delete TILE = Elchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Adaition
NAME NAME :
DAL ADDRESS ENE — R e T e R STREETADORISS b e L e —— e
gITY-5T-2P CITY-ST-21P
TLE X : O pelete TITLE [ Change ] Addition
NAME . ' NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21p
TITLE s [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; thal | am an officer or director
of the carperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wifliam }1(9 (e, 3-2-Cc¥ 352-({¥5 -923 X

TYPED OR FITED NAME OF SIGNING GFFICER OR DIRECTOR | Data Daytime Phone #




