2004 FOR PROFIT CORPORATION~

ANN

UAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P95000059448

1. Entity Name
FIREMEN, INC.

Secretary of State

03-19-2004 90050 050 ***150.00

Principal Place of Business

Mailing Address

2033 MAIN ST 2033 MAIN ST
SUITE 304 SUITE 304
SARASOTA, FL 34237 LS SARASOTA, FL 34237 LS

AR

02252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr==yupe—. FomiedFr

65-0598435 Not Applicable

5. Certificate of Stalus Desired O g‘g'giziﬂ“o"al

* 6. Name and-Address of Current Reyistered Agent - - - —_— — e -

2033 MAN ST DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE .
Signalure. typed or printed name of regisiered agent and tita if applicable. {NGTE: Regisierad Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. O] Addedto Fees
10. OFFICERS AND DIRECTORS !
TMLE D
NAME FRENCH, C. TED

STREET ADDRESS | 2033 MAIN ST., STE 304
CITY-ST-2IP SARASOTA, FL 34237

TITLE

NAE EC Blanc, G. Lawrence

STREET ADDRESS
Z Seuth Linke Quenue
CTY-ST-2IP rasote, FL 34230

TIMLE
NAME

mran DO NOT WRITE

. , IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITy-S7-21P

12. | hereby certify that the informatj
indicated on this report or
af the corporation or 1
changed, oron an

h this fil‘mg doaes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily that the infermation
is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne,appears in Slock 10 or Block 11 it

WW% g’g,a L//é'-f(—?f(*ociog

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dae Daytime Phone #




