2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ’_ Apr 26,2004 8:00 am

DOCUMENT # so02721 ecretary of State
1. Entity Name 3042 **¥%150.00
04-26-2004 9051 .
FIRST CQAST FIRE SPRINKLERS,.INC..
Principal Place of Business Mailing Address
8963 PHILIPS - HIGHWAY 8963 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 '
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbear Applied Far
59-3027259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[ SEne. i m—— Lo s e - _— e B - - S, — [ ) ——— ot O

ggsEfliNF’l-El)"c_)SéIS_?'l;gHWAY Street Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

B. The above named gifi or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the cbligations gf i .
Donald W Stein 04'5\3'04
(NGTE; Reg@ fgas@a&ue reeged wher reu*mg) DATE

b

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
Make Check. Pnyabte to: Flonda Departm nt nf Stat
OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O petete TLE ' [ change [ Addition
NAME FSTEIN, DONALD W. KAME
STREETADDRESS 1211 FRUIT COVE TERR. N. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32259 CiTY-ST-21P
TITLE \ [ pelete TITLE [J Change  [7] Addition
NAME STEIN, TERESA J NAME
STREETADDRESS | 1211 FRUIT COVE TERR. N STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 32259 CITY-ST-ZiP
TITLE [ elete TILE O change [} Addition
NAME B N —— ————— - RAME - - L ——— e e e e L i e -——
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE ] pelete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2ZIP CHY-ST-7IP
TITLE 3 pelete THTLE {7} Change (7] Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CHy-8T-21P

12. | hereby cerlify that the |nf0rmallon gupplied with this §iling goes not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplg fental reportjs trug angiacgarate and that my signature shall have the same legal effect as if made under oath; that § am ar officer or director
of the corperation or the receivgf/or truste siboweragié oftcute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpgen| picr like empowered.
-re.;nclen"l"
SIGNATURE: # Stein 04-a3-04 (90)3L:3-3237

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




