l-_.’,,_,__,.30134 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 617247

1. Entity Name
FIRE ENGINEERING CONSULTANTS, INC.

Apr 02,2004 08:00 AM
Secretary of State |

'

Principal Place of Business

424 HARRISON AVENUE
PO BOX 992
PANAMA CITY, FL 32402

Mailing Address

424 HARRISON AVENUE
PO BOX 992
PANAMA CITY, FL 32402

- DO NOT WRITE IN THIS SPACE

N GEWR AR MR A

01062004 No Chg-P CR2E034 (10/03)
4. FEl Numbes Applied For .
59-1899302 Nat Applicable |
- . $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired

6. Name and Address cf Current thgiimmd Agent

DEESE, R. HAROLD
4011 VALENCIA CT.
PANAMA CITY, FL 32405
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8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |

Signature, YREJ O pritded name of registored agent and Bie It applicable.

{NOTE: Registered Agam signature required whan reinstating]

1/13/04

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME DEESE, R. HAROLD
STREET ACDRESS | 4011 VALENCIA COURT
oY= ST- 7P PANAMA CITY, FL

TITLE P

NAME DEESE, R. HAROLD
STREET ADDRESS | 4011 VALENCIA COURT
CiTY-ST-21P PANAMA CITY, FL

TME

NAME

STREET ADDRESS
Cmy-sv-2IP

TIMLE

NAME

STREET ADDRESS
CRY-ST-ZiP

TM.E

NAME

STREET ADDRESS
CErY-$T-2IP

e

NAME

STREET ADDRESS
CiTY-ST-2IP

T i

sy s e st

0402/04-830036-004 150,00 _

© e et oo e et m g A oy Y o e et A

DO NOT WRITE _

e 2 < g el e e s

o R TSR T
A S STy

12 { hereby cenify that the information suppfied with this filing does not qualify far the exemption stated in Section 119.0???){%). Florida Statutes. | further cenify that the information
indicated on this report ar sugplemental report is true and accurats and that my signature shall have the same legal & r
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addresgwith al 7 fike empowered.,
SIGNATURE:

eGt as if made under cath; that | am an officer or director

BIGHATURE AND TYPED OR PRIRTED NANME OF SIGNING OFFICER OF DIRECTOR

EYX
bae | /

Daygime Phone




