2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # G28630 Mar 04, 2005 08:00 AM
Secretary of State

1. Entity Name
FIRE INVESTIGATIVE RESEARCH ENTERPRISE, INC.,

Principal Place of Business  Mailing Addiress

4099 HALL BOREERD. 4099 HALL BOREE RD.
ll\JAéDDLEBURG FL 32088-7005 ‘l\jl&l}DDLEBURG FL 32068-7005
Suite, Apt. #, et T T T suis At ket ‘ R 15t MOORE CRZE034 (10/04)
City & State T T City & State ' ’ * | 4. FEI Number Applied For
7 58-2408042 Not Adpiicable
Zip Country ap Country 5. Certificate of Status Desirad O $8.75 @dm““ﬁi
1 Fee Required
6. Name and Address of Current Rogistered Agent " T. Name and Address of New Registered Agent
N E v 1 Name =
&%!?\IE(SI&{AT?'{SEA%I#IHQT Street Address (P.0. Box Number Js Not Acceptable) S
JACKSONVILLE FL 32202 - g — : - ——
City ) ’ FL Zip Code

8. The above named enfity SUbmits this statement Tor the purpose of changing its registerad office or reglstered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE

Sqgrature, pad of pritad rame of Tegisiorad agant and Wle [ applicable " (NUTE Registared Ageni signatura raquired when rainstaling) o DATE

FILE NOWM! FEE IS $15000 .
After May 1, 2005 Fre Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

70, BEEICERS AND DIRECTORS Y. — ABDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
e P ) ' Tlpese™ ] "mr ' ) O Change [ Addition
NAME HIERS, W. JERRY, SR. NANE
STREET ADDRESS | 4099 HALL BOREERD. SIALE! AGORESS
crv.st-nr | MIDDLEBURG FL - T Ty ST-7P
TLE ST T T Dlosee [ mur T B ClChange [ Additien
NAME H|ERS, JANE LEE R o NAME U B Qﬂ S
SIREET ADDRESS | 4099 HALL BOREE AD, STREETADCRESS i3/ U‘Di 4 8 ~§gg§g—i] 5
) M
oir-ST-ZP | MIDDLEBURG FL oY ST 7P ! co 150.00
TTE T R [ oeete ] mne ' [T change L1 Additien
NAME NAME
STREET ADDRESS SIRFFTADDRESS
CITY-ST-2IP CIT¥-SI- 27
TME D C Oetete ~ [ me O] Change [ Addition
MAME MANE
STREEY ADDRESS STREET ADDAESS
CITY.§T-2IP CITY.ST-2p
Tine i S I Delete i T ’ [Jchange ] Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY - §7-2IP CITY-51-2iP
e T " DOoeee. v ‘ T CJ Changs (] Addillom
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-21P CHY.ST-2IP

12. | hereby certify that the information’ éuppﬁeé with this fing doas not qualify Tor the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: iz, 3o / o G181 3Y73

GN mn YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR B Date Daytena Phone 4

-



