2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s12748

1. Entity Name

SUNSHINE STATE FIRE AND SAFETY, INC.

Principal Place of Business

1434 FLETCHER STREET
HOLLYWOOD Fl. 33020

Mailing Address

P.O. BOX 222303
HOLLYWOQD FL 33022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90991 028 ***150.00

JHUuvIwa v

E

Il

“WAGHOWSKI, WILLIAM .
1434 FLETCHER STREET
HOLLYWOOD FL 33020

£

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
65-0268329 Not Applicable
Zip Gountry ap Country 5, Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
dName. L s e =

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

k_" the obiligations of registered agent.

SIGNATURE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with. and accept

.
s
S

Signature. typed or prmted name of regisiered agent and tille it appiicable.

(NOTE: Regisiered Agenl signatura required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_TITLE P . " {7 Detete TITLE [ Change [ Additien

NAME WACHOWSKE, WILLIAM J. NAME

STAEETADDRESS | 1434 FLETCHER STREET STREET ADDRESS

CITY-ST-ZiP HOLLYWQOQOD FL 33020 CITY-ST-2IP

e [ petete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ perete _TOLE e D change _ 3 Addition

T TAME I

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 1 pelete TILE ] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CITY-ST-2P

TITLE {7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -57-2I1P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied 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 agcurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(aynme Fhane #




