2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # G28630

1. Entity Narne

FIRE INVESTIGATIVE RESEARCH ENTERPRISE, INC.

Principal Place of Business

4099 HALL BOREE RD.
MIDDLEBURG FL 32068-7005
us . us

Mailing Address

* 4099 HALL BOREE RD.
MIDDLEBURG FL 32068-7005

2. Principal Place of Business

3. Mailing Address

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90027 020 ***150.00

14000131

U

Il

Suite, Apl. #, etc. Suite, AplL. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 58-2409042 Not Applicable
___Z_lp oo Country_ . - o ..o ], ._Zip__ o e = e = ::_C_ountrv e — e $8_75 Additional

~5:-Certificate of Status Desired —. . [}

Fee Required ™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"MEIDE, MOSES, JR. )
817 NORTH MAIN ST.
JACKSONVILLE Ft. 32202

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

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

I 4,

R

Ii;r"\ﬂ(

<GHNE

Lo p =

e

( _Ml:tﬂ /J [ 1,4 "//‘
SIGNATURE PALA N7 T )

&gﬁﬂa. typed or printed name of regisiered agent and titie i applicable.

(NOTE: Remstered Agent signature regarred when romstating)

" DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P (23 Detete TITLE [Echange  [C] Addition
NAME HIERS, W. JERRY, SR. NAME

STREET ADDRESS | 4089 HALL BOREE RD. STREET ADDRESS

CITY-ST-2IF MIDDLEBURG FL CiTY-§7-21P

THLE ST [ Delete TITLE [J change  [J Addition
NAME HIERS, JANE LEE NAME

STREET ADDRESS | 4089 HALL BOREE RD. STREET ADDRESS

CITY-5§1-21P MIDDLEBURG FL CITY-ST-2iP

TITLE O elete TITLE [C] Change  [] Addition
NAME NAME

STREETADDRESS | .. - v e o ae .. _STREET ADDRESS _ . " L

CITY-ST-ZiP CITY- ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

TINE (] Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TE 3 Dalete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

JAME

L.

Higrs

3 o

Gaof L 51 3y

SIGNATURE:

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

o



