2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F85403 Mar 18, 2005 08:00 AM
1. Entity Nama , 8 *
FIRE-ONE, INC. Secretary of State
Principal Place of Businass o Mailing Address
8141 BLAIKIECT 1732 SANDS PL.
SUITE2 &3 _ MARIETTA GA 30067
SARASOTA FL 34240 _Us
us
Suite, Apt #, efc. . Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2138285 ~ [Not Applicable
Zi Country Zp Courlry 5. Certificate of Status Desired O gi'gfqlﬁ;?;""nal
6. Name and Addregs of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
gA1E4E1R’BJL§T|ZE CcT - Street Address (P.C. Box Number is Not Acceptable)
SUITE2 &3
SARASCOTA FL 34240
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha chligations of registered agent

SIGNATURE = — B ,
Signatura, lyped of ptinted narme of vaglsla:ed agunt ant and Iile f applicabl (NQIE Regstered Sgent signatute requrred when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution, [T]  Added to Fees
Make Check Payable to Flonda Depaﬂmenl of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD O pelete 104 O Change [ Addition
NAME BASILE, FRAK J. NAME 002668465
SURELT ADDRCSS | 540 LESTER RD, STREET ADDRESS /18/05-80043-022 150,00
CITy-§7-71P FAYETTEVILLE GA city-si-2r
TITLE VP 7 Delete i [J change [ Addition
NAME MEER, JEFF — —— NAME
STREET ADDRESS | 1732 SANDS PLACE SIRLLT ADDRESS
CIfY-57-21P MARIETTA GA 30067 CITy-5T-21P
TMLE 7 Delete THLE ] Change [ Acdition
NAME NANE
STREET ADDRESS STAEET ADBRESS
CITY . ST-2P CITY-51-2¢
TILE O Delete TITLE JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI 7P
TITE [ Delete e [JcChange 3 Addilion
NAME - NAME
STRELY ADDAESS STREF[ ADORESS
CITY-ST-2IP CITY-ST-0F
1TLE O Delete it [dchange [ Addition
NAME NAME
STREFT ADDALSS STREET ADDRLSS
CITY-ST-2IF CITY-3T- P

12. | hereby cettl&' that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block §1if

changed, or an an attachment with/an address, with all other like empowered
SIGNATURE: \f TG~ z/)/ 6/0{ 770 751-22Y

stoaTURE AND TYPERTOR PRINFED MAME OF SIGRING OFFICER OR DIRECTOR Data Daytrme Phona §




