2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P98000055923

1. Entity Name

A-LINE FIRE & SAFETY, INC.

01-28-2005 90037 035 ***150.00

Principal Placa of Business

1701 SOUTH ST
LEESBURG, FL 34748

Mailing Address

1701 SOUTH ST
LEESBURG, FL 34748

[

50008064

MR

2. Principal Place of Business 3. Mailing Address
2007 SOuTH S7 | 200l SOvthST
Suile, Apl. #, alc. Suite, Apt. #, gtc. 01222005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Numbaor Applied For
59-3526458 Not Applicable

Zip Country ap Country 5. Certilicate of Status Desired O $8.75 Pfdditiona!

| — S (O g e R I o= . _ feoRoqured _____
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CYRUS, ROBERTR
214-A NORTH THIRD STREET
LEESBURG, FL 34748

Streel Address (P.Q. Bax Numper is Not Acceptable)

City

FL l Zip Code

8. The above nramed enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted namé of registered agent and title f applicabla.

(NOTE: Registarad Agant signalure requirerd whan reinstating)

DATE

9. Election Campaign Financing

$5.00 Mmay Be

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Addad to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMe PID [ etele TITLE CChange [ Addition
NAME BOWERSOX, TED W NAME
STREET ADDRESS | 1701 SQUTH ST SRETAORESS | RO O £ SO TH ST -
CITY- §T- 2P LEESBURG, FL 34748 CITY-ST-2P
TLE STID 7 Detete TITLE (WThange  [] Addition
NAME BOWERSOX, SHARON A NAME

' S7
STRCET ADDRESS | 1701 SOUTH ST STREET ADDRESS A OC7r SowT h/‘
CITY-§7-2IP LEESBLIRG, FL 34748 CirY-ST-2P
TITLE, VP O oelete § e [Wchange [ Asdition
NAME BOWERSOX, ROBERT W TNAME : - T T e R b
STREET ADDRESS | 1701 SOUTH ST STREETADDRESS | o~ 2O /7 sgerr,f 7
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2P
TE [ oolete TmE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciTy-§1-2P CIly-ST-21P
TIILE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
TITLE O petere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST-7P

12. | hereby cerlity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shalt have the same legal affact as if made under gath; that | am an officer or director
of the carporalion or the racefver or trustee empowered to execute this repon! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an address, with all ather like empowered.

SIGNATURE: \ 2Lt se Tt 1) Roroersox

{7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ 2505 sz-m&zvga

Dala Daytms Phona #




