2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe00000685667 Feb 13, 2004 08:00 AM
1. Entity Name = .
r
COLDFIRE TECHNOLOGY, INC. Secretary of State
Principal Place of Business . Mailing Address
26181 EAST LAKE RD 1;?131 EAST LAKE RD
141
PALM HARBOR FL 34685 FALM HARBOR FL 34685
Suite, Apt. #. ete » Suiie, Apt #. elc. ] MOORE CR2E034 (11/03) :
City & State — City & Siale T | & FelNumoer Apohed For
R ??-2&59_4 O 5 Not Apphicable
Ze Gountry Zp Cauntry 5. Certificate of Status Deswed d ?ese-;ri Ii?:;t‘lona]
6. Name and Address of Current Registered Agent . . - 7. Name and Addre;s- of New Registered Aaenf — .

Name

gﬂﬁqlgl«:%RAETEEXY(%RF?SH# 141 Birest Address [?.O: Bvo;l\'m;nk.aer is Not Acceptabie)
PALM HARBOR FL 34685 — e

Ty . FL l Zip Code

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

the obhigations of registered agent. -
sownre_EAWArD B Mon{oet ogs-o
DATE

Signature, typed of prinied name of registered agant and tilie if apphicatle (NOTE Hegistered Agenl signature requ-fed wher rginstaing)
FILE NOW!! FEE i? $150.00 . 8. Flection Campaign Financing $5.00 May Be
After May 3, 2004 Fee will be $55C‘I.DOA X Trust Fung Centribution 1 Added 1o Feas
Make Check Payable to Florida Department of State
0 OFFICERS AND DIFECTORS | XD T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORG N 11
il P O] Delete TITLE P e DJChange [ Adsien
NAME MONFORT, EDWARD NAME o J;gQQUUﬂDﬁH fee o
SIREET ADDAESS | 38181 EAST LAKE RD#141 STREET ADDFESS NS 12/704~80034~-020 156,00
CITY-ST- 21¢ PALM HARBOR FI_ 34685 . o - § cmv-stzp ] ] _ o
TRE 5 [ oelets TITLE I Change [ Adaitien
MAME MONFORT, DAWN NAME
STREET ADDRESS | 36181 EAST LAKE RD #141 ' STREET ADDRESS
GiTY-§1-21F PALM HARBOR FL 34685 o CITY-SI1-2P ) ) ) - L
THLE 3 Detete THTLE [ Change  [J Addilion
HAME NAME
STREET ADDAESS ) STREET ADDRESS - -
CITY-ST-2IP ] CITY-ST-2IP 7 )
TME [3 Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST- 2P o OTY-ST- I 7 o )
TIeE [ Delete RILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-51-21P _ _
TILE [ Delete ME 3 Change [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
ITY-§7- 2P CITY-ST- 2P

12 1 hereby certity that the information supplied with this filing does not qualify for the exemgrtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indigated on this report or supplemerial report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or fruslee empowered (o execute this report 85 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 1f
changed, or an an attachment with &1 address, with glf other like empowered.

27
SIGNATURE: o——— Cdpan R Menfort IS0  53%44

ITED MAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phana # -

Lo




