Rl LN

2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

Apr 26,2004 8:00 am

DOCUMENT # F95000004022

1. Entity Name

FIRESTEED CORPORATION

Principal Place of Business

1808 7TH AVE., STE. 1108
SEATTLE WA 98101

Mailing Address

1809 7TH AVE., STE. 1108
SEATTLE WA 88101

2. Principat Place of Business 3. Mailing Address

T

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

ecretary of State

04-26-2004 90459 022 ***150.00

Il

N

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
91-1605095 Not Applicabte
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not A tabk
1200 SOUTH PINE ISLAND ROAD rest Adress (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Segnature. 1yped or prinied name of registerad agoent and titie if apphicable.

(NOTE: Ragislarea Agent signaturg recquired when reinstating)

DATE

Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TME [ change [} Additign
NAME ROSSBACH, HOWARD M NAME
STREET ADDRESS | 1809 7TH AVE., STE. 1108 STREET ADDRESS
CATY-ST-ZIP SEATTLE WA 88101 CiTY-ST-ZIP
TILE 1 Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE ) petete TIILE [ change  [J Addition
MNAME L . .. —_— NAME. - - | o . - e e e - R
STREET ADDRESS STREET ADDAESS
CITY-S7-218 CITY-ST- 7P
TILE O Delete - THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2F
THTLE (1 belete TIILE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changed, or on an anaWn address.)&' h all other li
SIGNATURE: /W/

2 i fot

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
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
of the corperation or the recever or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my namé appears in Block 10 or Block 11 if

empoweraed.

06 -23304:€ 3

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Priane #




