2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # vo09377 ] Jan 31, 2005 08:00 AM
1. Enity Name - Secretary of State
BROWARD BACKFLOW PREVENTION, INC.
Principal Place of Business ) T Vru'liaiﬁng Addrass ‘ =
3240 NE 2 AVE. - - PO.BOX 1572 ~
FT LAUDERDALE FL 33334 _ - 8§ERFIELD BEACH FL 33443-1572
e i IR A
Suite, Apt. #, etc. T Suite, Apt. #, etc. 15t MOORE CR2Eca4 (10!04)
City & State T | Ciy&Sae 4. FEI Number Aopiied For
) ) 65-0312364 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired [ gg‘gesqﬁ?:;"‘mal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ggfgg,‘l}éj-—?E%gACE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL. 33441
City FL Zip Cade

8. The above named entity submits th'is statement for the Vpurpose of changing its registered office or reglstered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e —
Signature, ypad of pentgd nama ol ragusteted agent and tille if applcable (NOTE. Registerad Agant signatuta raquired whan reinstaing! DATE
N 18 £ 10 ) - ‘
FILE NIOEUOOS gEE‘Ji(ﬁ[sgs?s.ggl}o S 8. Election Campaign Financing $5.00 May Be
After May 1, ee Wil de 3500, L Trust Fund Contribution. ]  Added to Fees

Make Check Payabie to Florida Departr_nentof State
10. ] _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS N1
TITLE s - 1 Delete TILE [ change ] Addition
NAME KUEHN, TAMARA NAME _ ‘
STRIEY ADDRESS | 867 SE 12 TERRACE - SVREET ADDRESS Dljgifg%gﬁ§D4431
cny-s1-2F | DEERFIELD BEACH FL 33441 CIre-S1.2Ip 21/U5-80004-015 150,00
E P O Delete 1LE U change [ Additien
NAME KUEHN, ALAN T NAME
STREET ADDRESS (867 SE 12 TERRACE STREET ADDRESS
GiIY-ST-ZIP DEERFIELD BEACH FL 33441 B o CiTY-51- 2P
TMLE [ Deate i O chaige ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cily-S1-2iP CIIY-S1- 2P
TTE 1 Delete inEe [Ochange [ Addition
NAME NEME
STREET ADDRESS SIRFET ADGRESS
CITY-ST-2IP CIIY-51- 2P
T [ Delete ’ e [ Change ] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-51-2P oy ST-2p
TLE [ palete THLE O change  [C] Addition
NAME NAME
SIRFEY ADDRESS STREET ADDRESS
oy -§1-41P CITY ST. 2P

12. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i}, Florida Statutes. { further certify that the information
mdicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: 4{ Mi AtAN T KucHs -FREz [-27-0S 454-418- 0626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayirma Phora ¥




