2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # ve7es2

1. Entity Name

MELBOURNE FIRE EXTINGUISHER CO, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Businass

876-2 WASHBURN RD.
MSELBOURNE FL 32834
u

Mailing Addrass

676-2 WASHBURN RD,
MSELEOURNE FL 32934
U

2. Prncipal Place of Business 3. Mailing Address

TR

il

i

Suite, Apt #, sic Suite, Apt #, ele,

MOORE CR2ED34 (11/03)
City & Stale City & State 4. FE} Number o Applied For
59-3140808 héot Applicable
2p Country Ze Country 5. Cerv¥cate of Status Desired | $8.75 Additional
Fee Required
6. Name andd Address of Current Registered Agent 7. Name and Address of New HRegistered Agent -
Name ) -

CAMPAINHA, KIRK A,
§76-2 WASHBURN RR
MELBOURNE FL 32935

Street Address (5,0, Box Nurmber is Mot Acceplable)

FL | Zip Code

the obigations of registered agent.

SIGNATURE

Sigaaiues ypea o prnted name of regustenad agant and fitle & appicable

(NCTE Ragulares Agent signature ECUed when rensiabng)

DATE

] FILE NOW1 FEE iS5 $15000
After May 1, 2004 Fee will be $350.00 .
Make Check Payabie to Florida Department of State

$5.00 may Ba
Added to Fees

9. Electkon Campaign Financing
Terust Fund Contribution

10. GFFICERS AND DIRECTORS | K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mE o 1 Detete TiLE [Dchange [ Addition
WNAME CAMPAINHA, KIRK A. MAME Eﬁ}ﬂ D 1 B 9

STREET ADORESS | 3580 EGRET DR STREET ADDRESS 511.-"28.-"{}?“&3122“{3?34 15060

CTY - ST- 7P MELBCOURNE FL 32901 OITY-51-70F =

e D {1 Detete NnE 3 Change [ Addilion
NAME CAMPAINHA, LIONEL R. NAME

STRFEY ADDRESS | 4786 BLACKBERRY DR STREEY ABDAESS

CiTY -51- B MELBOURNE FL CITY-S1- 2P

THE [ petste THLE {JChange [ Additien
MAME NAME

SEREEY ADDARSS STREET ADDRESS

LY. 57-21P CiTY-51- 2P

TILE 3 petete l TIRLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- 817 i CHY-ST-20P

THALE ) petee IME [ Cenge £ Addition
TARAE NAME

STAECT ADGRESS STREET ADDAESS

CHTY-ST- TP SITY-ST-21P

TIHE 3 peigte TLE 1 change [ Addition
HAME RAME

STREET ADDRESS STREET ABDRESS

BITY-SY- 2P oY -§1- 29

12, { hereby gertify that the information supplied with this fiting does not qualify for the exempt_ion stated in Saction 119.07{3)i). Florida Sﬁiﬁé. t furthar Gertify that the inio(matizm
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer. or director
of the corporation or the receiver of rustee empowerad o execute this report a8 sequired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on ar atachment with an address, with all other like empowered.
4
SIGNATUHE:f.M_CQﬂ_A@M%—’

Lo ML BB MPHT NHA

[ - 30 00 32 g3 ¥

EARATHIRE ANM TYPED D DINNTED NAME OF

~nINE SETICTED A0 DHRTEOYOR

Bavams Phone %



