2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000024519 ‘

1. Entity Name -

KEN'S SPRINKLER SYSTEMS, INC.

Mar 26, 2005 08:00 AM
Secretary of State

_7 M;’Ii_nc;;x- Address

Principal Place of Busingss }
6240 NELMSRD E -

‘65240 NELMS RD E
LAKELAND FL 33811 LAKELAND FL 33811
Sile, Apt, #, etc. - Suite, Apt. #, ete 1st MOORE CR2E034 (10/04)
City & State L City & Stale 4, FEI Number Applied Fer
59-3521307 Mot Applicable
s Country zip Country 5. Certficate of Status Desirad [ $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
S - ’ MName T <

ggfgh’éﬁﬁg%}g‘é Street Address (P O Box Number is Not Acceptable) -

LAKELAND FL 33811 ) I

FL

City Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Sighalurs, pad of prntad name of ragrstored agant and biie  appicabiy

MNOYE Rogstorad Agent sigralure requrted whah tainstaing)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritsution. ]

$5.00 May Be
Added o Fees

10. “OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD ' T O Dalete L ' Ol change [ Addilion
NAME HESS, KENNETH | NAMF O LNnnaTTRTE

STREET ADDRESS | 6240 NELMS RD E STREET ADDAESE H3p Ak US“%UUE@“‘DDS 150,00

ciry-si gip LAKELAND FL 33811 Y- 51- 11

s VPD - S ' 3 Celete - niE [C] Change ] Addition
NAME HESS, LAURA J NAMF

STRELT ADDRESS | 6240 NELMS RD. EAST STRFET AUDRESS

emy sT-2p [ LAKELAND FL 33811 e ST A

nnf T ) 1 Delete [ [ change [ Addition
NAME HEMF

STHELT ADDRESS SIRLLTADDRESS

CHY-ST-7P Gy S7-2p

TITLE - o O Delete I {3 Change ] Addticn
NAME NNt

SIREET ADDRESS SIRLE] ADDRESS

CIFY-5T-7ip Iy -3 7P

T T T O3 Delete Ai T Ol Change 1 Addition
NAML NAME

STRELT ADDRESS SIREET ADDRESS

Cliy-St-4F Ciry-gI-dip

TILE ) B O béleie s [Jchange [ Addition
NAME, HEME

STRECT ADDRESS STREE i ADURESS

LY. g1 00 . CITY-ST-JIp

12. | hereby certim that the information ,sﬂpp!ied with this filing does not quaﬁfy for the exe?n-;'o?ion stated in Section 719.07(3)[, Florida Statutes. | further certify that the information

indicated on :
of the corporation or the receiver or trustee g

is report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addj#ss, with ail other like empowered,

3-24-05

Date

63 oYY asoR

Daylme Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Ot SIGNING OFFICER CR DIRECTOR



