2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 23,2004 08:00 AM

DOCUMENT # P99000105737 Secretary of State

1. Entity Name

ST;\Ry FIRE PROTECTION, INC,

Principal Place of Business MajlingAd-dre;s- T

533 STEVENS ST . 533 STEVENS ST

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For
59-3612877 Not Applicable

5. Certificate of Status Desired _  [J ?g';?qﬁfﬂimal

6. Name and Address of Current Registered Agent

ELEFANT, FRED “ ] \RIT

1650 PRUDENTIAL DRIVE DO NOT WR’TE
SUITE 105

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstared office or registered_égénL or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of reglstered agent. . -

SIGNATURE i .
Signalure, typed or printed name of registered agent and lille if applicabla. (NOTE, Regislerad Agent signahwe raquired when reinstaiing) DATE
8. Elaction Campaign Financing $5.00 May Be
FILE NOW!I! FEE 15 $150.00 il Y i o
After May 1, 2004 Fee will be $550.G0 Trust Fund Contributicn. £ Acdedto Fees LInGOa0]1 26633 :
A4 /23 04-A0081 1021 {5000
10. OFFICERS AND DIRECTORS |
TITLE D
NAME TITTLE, STARLENE A

STREET ADDRESS | 7046 CLOVIS ROAD
CTY-ST-21P JACKSONVILLE, FL 32205

e

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

amestar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CrEY-ST-2P

TRLE

NAME

SYREET ADDRESS
Ci¥Y-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IF

12. 1 herehy certifg that the Information sypplied with this ﬁliné; doas not qualify for the exemption stated in Section 11’9.07?3)(0. Flerida Statutes. | further certify that the information
indieatéd on this report or supplemeital seport is frue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver Lrustea empowerad to exesute this report as raquired by Chapler 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if
changed, or on an attachment whh an addrepd with aif other iike gppowered. /

SIGNATURE: & /% A L 4/ od 7oy 200/ vzl

P L el 3 e
INTURE AND TYPED CR PRI 0 MAME OF SIGNING OFFICER O DIRECTOR / Daytima Phona #




