2005 FOR PROFIT CORPORATION

FILED

\ ~_____ANNUAL REPORT _
DOCUMENT # P98000088779
1. Entity Name

SOUTHERN FIRE SUPPRESSION, INC.

Apr 15, 2005 08:00 AM
Secretary of State

) !\E;iling Addrass
3801 E, STATE ROAD 46
SANFORD, FL 3271

Principal Place of Business

3807 E. STATE ROAD 46
SANFORD, FL 32171

ARG SR M

02242005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3553807 Mot Apolicabie

$8.75 acdional

6. Name and Addraxs of Currant Reglsterad Agent

HOLLIS, LEONARD M
3801 E. STATE ROAD 48
SANFORD, FL 32771

5. Certificate of Status Desired 3 Fee Required
i T v T g

DO NOT WRITE
IN THIS SPACE

8. The above named antity sUbmits this statement for the purpose bf ehanging Tis registered ofﬁce or registéred agent, or both, in the State of Flarida. § am familiar with, and accept

the vbligations of registered agent.

SIGNATURE

Sigranune, typed of prpted name of ré-giéﬁr&ﬁgent and tide I BAplicatle. " {NOTE. Registered Agen: signaluto requirad inher telnatating) DATE
1 ' 9. Election Campaign Financing $5.00 May Be
Aﬁ.: ﬁyﬁ?%gsps.el&f;fg ggso_ao Trust Fund Contribution, Added io Fass
i0. " OFFICERS AND DIRECTORS _ - R T
TITLE P ST T — — — - -
NAME HOLLIS, LEONARD M
STRELT ADDRESS | 3801 E. STATE ROAD 46
GITY- ST 28 SANFORD, FL 32771 -
TME v - T K —
NAME MURPHY, TIMOTHY P - ) )
~ B UE1 g

STREETADDAESS | 3801 E. STATERD. 46 4 "i{?h }%ﬁj;‘;j}{t‘: ﬁ_:: 1:;1 E e
GTY-St2p | SANFORD, FL 327118155 WLl el il L
rm.s V - i — = e — T T T - Mmoo - _ —
NAME CALDWELL, ROBERT H JR.
STREETADDRESS | 3801 E. STATE ROAD 46
CITY-5T- 2P SANFORD, FL. 327119155 DO N OT WRITE
A = N
NAME TACKETT, JACQUELINE P — - ,',N,jPTS SP ACE

STRIETABDRESS | 3801 E. STATE RD. 46
£Y-si-ap SANFORD, Fi. 327718155

—pe = - =
NAME

STREET ADDRESS
CITY-ST- 2P

TME

KAME

STREET ADDRESS
Cimy-ST-2p

12. | heraby certity that the Information supplied with m'i‘?ﬁling dloes hot qually for the exemption staled In Sectian 1 f9.07(3), Flofida Statutes, | furher certy that the informaton
accurate and that my signature shal have the same legal &
of the corporation or the receiver or trustes empowered to execute this report as required by Thapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

‘ect as if made under oath; that | am an oificer or director

407/320-1990

Dafe Daytirme Phone #

SIGNATURE: )g 3!54[! .E E /XY S Jacqueline Tackett  04/12/05
216 AND OH PHINTED NAME OF SIGNING OFFICER ORf DRECTOR .
b IENAE. R —



