2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

1. Entity Name

SANDPIPER FIRE EQUIPMENT, INC.

DOCUMENT # P92000050505

ecretary of State

04-09-2004 90065 040 ***150.00

Principal Place of Business
327 PARQUE DR

UNIT4 - =

ORMOND BEACH FL 32174

Mailing Address

327 PARQUE DR

UNIT 4

ORMOND BEACH FL 32174

|

A

544 PEACOCK ROAD
HOLLY HILL FL 32174

Street Address (P.O. Box Number is Not Acceptabie)

2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, elc. Sulte, Apl. #, etc. MOOHE CR2E034 (1 -”03)
City & State City & Stale 4. FE! Number Applied For
59-3580577 Not Applicatle
op Couniry Zp Country 5. Certificate of Status Desired O $3'75 A_dditiunal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New [Registered Agent
Pl Sme i LwIm T SImmtnIm o vt g el e Hn e TR awt 2 oml X Name o= oo . VU S S 1
WHISLER, DONALD L

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agant and title i applicable.

(NOTE: Registerad Agent signatute requirect when rainstating)

DATE

b

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

_1_0 11. ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS IN 11
m’, P ] Delee e O Change [ Adsitior
NAME . WHISLER, DONALD L NAME
STRECL ADDRESS | 544 PEACOCK ROAD STREET ADDRESS
CITY-ST-2P HOLLY HILL FL 32174 CITY-57-2IP
TITLE \Y) {7 Dalete TITLE [ Change  [] Addition
NAME WHISLER, CATHRYNE NAME
STREET ADDRESS | 544 PEACOCK ROAD STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32174 CITY-ST-2IP
me | [ eleie e Clchange [ Addition
NA—ME -' BT T Too D ar e L eee— - - —_— - - T ”PIA“ME‘" - —— - T e S tge— -— - Tt -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-ST-2P

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

SIGNATURE:

12. | hereby certify that the information supptied 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: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Blogk 11 if

(Z)‘H’\mma Whislea VP

NS0y 3RL-LTL-207%

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING OIGICER OR DIRECTOR

Date Daytime Phong #



