2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F55403

1. Entity Name

FIRE-ONE, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90301 006 ***150.00

Principal Place of Business

8141 BLAIKIE CT
SUITE2 &3

Mailing Address
1732 SANDS PL.

SARASCOTA FL 34240
us : v

MARIETTA GA 30067
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

BRI

I

il

SARASOTA FL 34240

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2138285 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desied~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e R Y - B -~ AName_.. - - - AR e o L e — P

MEER JEFF

8141 BLAIKIE CT. Street Address (P.0. Box Number is Not Acceptable)

SUITE2 & 3

City

FL | Zip Code

lhe obligations of registered agent.

SIGNATURE

B. 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

Swgnature. typed or printed name of registered agem and titie f applicable.

{NOTE: Registered Agenl signatura requieacd when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTmE, . O] Delete e [ Change [ Addition
NAME BASILE, FRAK J. NAME
STREET ADDRESS | 540 LESTER RD. STREET ADDRESS
CiTY-$T-2IP FAYETTEVILLE GA CITY-ST-7IP
TTE VP - O Deiete TLE [ Change [ Addition
NAME MEER, JEFF NEME
SIREET ADDRESS | 1732 SANDS PLACE STREET ADDRESS
CITY-ST-2P MARIETTA GA 30067 CITY-81-2IP
J| mnE . e . . . . [T Delete TALE . - e = [} Chiange . [ Addition.
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-3T-2P
TITLE [ pelete TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2iP CITY-ST-2IP
ME L] Deter TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST-2IP .
TLE T T Derete TITLE [3 Change (3 Addilion
NAME : o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

SIGNATUR

12. 1 hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgiress, with all cther like empowered

Date Daynme Phone #

smn?uﬁs MWED o;lmuy( NAME oF SIghiNG OFFILER OR DIRECTOR
7



