2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # Ka44893
v ecretary of State
EEEs
FIRECAT TECHNOLOGY, INC. 04-26-2004 91002 024 150.00
Principal Place of Business Mailing Address
181 GULL CIRCLE N. 181 GULL CIRCLE N.
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2915813 Not Applicatile
ap Country ap Country 5. Cerificate of Status Desired O gi.ggq::?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Wm0 T T e e . . . N?mef O S - S DRIl e
?ABI%%SS_AEE‘&LE N Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32119
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the: obligations of registered agent.
R

SIGNATURE

T

Signature. typad or printed name of registered agent and title it apphcable. {NOTE: Regislered Agenl sigralure reguired when reinstarng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
mE . PDC ] Delete TE [ Change [ Additicn
NAMEY MILO, FRANK A. NAME
STREET ADDRESS | 181 GULL CIRCLE N. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-ZIP
“THLE §TD T netete TIE fJ Change  [J Addition
NAME MILO, LOIS J. NAME
STREET ADDRESS 181 GULL CIRCLE N. STREET ADDRESS
CITY-S7-2P DAYTONA BEACH FL CITY-$1-ZiP
e |, v e oo o DOostee, __QmmE e e Ll ——ae . _ o Dcnange O Additin
NAE ' NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7P CITY-ST-71P
T O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
Tme [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CHY-ST-2P
e 8 peiete TITLE TJChange [ Addition
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowere 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if
s Ui

changed, or on an attachment with an,address, withsfother ke o,
SIGNATURE: _<=227" /4/4‘}: 2| N AR % o

NaTURE ENE-TYFED O PRINTED NAME OF SIGniG oFriced orR DIRECTOR Dae, Daytme Phore #




