i FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # V07393
1. Entity Name
TAMPA BAY FIRE EQUIPMENT, INC.
Principal Place of Business Mailing Address
12523 66TH STREET NO P.0,BPX 4823
LARGO, FL 33773 US SEMINQLE, FL 33775  US
s L AWK RIS RAR RO
Suite, Apl. #, eta, Suite, Apt #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Mumbet Apphed Far
59-3086609 Nol Applicable
Zip Couniry Zip Country 5. Certifcate of Status Desred 0 g%g.;g l.;’:::g!dﬂional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
TROUP, DAVID
3701 CENTRAL AVENUE Street Address (P O. Box Number 1 Not Acceplable)
ST. PETERSBURG, FL 33713
City FL I Zip Coda

8. The above named entily subimils this slaternant far the purpose of changmng its registered office or regrstered agent. or both. m the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Siynature typed or prnted ame of registered agen® and tile it apphy akle {NOTE Regrstered Agenl sigrature requred whern rensialng) DATE
FILE NOWI! FEE IS $150.00 8. Elecrion Campagn F.mancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Coninbution O Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
1LE P T Delete TH1E [Ochange ] Acdition
NARE EMMERT, JOHN M. HAME SRR e
STREETADDRESS | 11877 MARLA LN STREET ADDAESS DR 1r:,i} I]l:-
L T SEMINOLE, FL 33772 CHY ST 2P il
i v Y vetere L F Crange [ Addilion
NAME EMMERT, LORETTA NAME
STREET ADDRESS | 11877 MARLA LN STREET ADDRESS
CITY-S1-2iP SEMINOLE, FL 33772 cliv-§1 2P
TILE 1 petete HILE Ocharge [ Audibon
NAME NANE
STREET ADDRESS STAEET APDRESS
GHY-SI-21F CIY-SF. 2IP
g 7 elete HLE [ Change [ Adettion
NAME NAME
SIREET ACDRLSS SIREET ADDRESS
GIY-5 2P CAIY S50 0P
WILE 3 Dekele nne EJ change  [J Addition
NAME HANE
SIREE T ADDAESS SIREET ADDRESS
GITY-ST- AP CHY-ST 2IF
TIILE 1 Datete 1Lk [ Change  [C] Additian
NAME MAME
SIREET ABDRESS STREET ADDRESS
GHY-ST- P cIY SI-ap

12. 1 hereby certity that the ntormation supplied with tms fiing does nol quably for the exemption stated in Secuon 119 07(3)(i), Florida Statwies | further cerblfy thal the information
ndwcated on this report or supplemental repert is true and accwrale and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of Ihe corporation or the, ceiv or truslee empowered to exweyte this report 28 required by Chapter 607, Flerda Statutes; and thal my narme agpears v Block 10 ar Blogk 11f

changed, of or an altad th an adaress, with all et likd
‘ﬁ/;zfé“//oﬁf 9225 LY - OO

SIGNATURE:
NAME OF SIGNING OFFICER CR DIRECTOR Cale Daylane Phote &




