| FILED \
ﬂ200'4 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

° ~ ANNUAL REPORT ey
DOCUMENT # P00000080919 ecretary of dtate
04-28-2004 90173 018 ***150.00

1. Entity Name

FIRE MASTER INC.

Principal Place of Business Mailing Address _
2404 COCHRAN ROAD 2547 E 6THST
PANAMA CITY, FL 32408 PANAMA CITY, FL 32401 _
A54N £ 6¥h 5t .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Ghg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
Gnama City, FL 59-5722129 Not Appicabie
Zp Courtry Zip Country 5. Certificate of Stans Desiree. [ $0-1D Additional
A2 O AS Vk Fee Requirad
6. Nama and Addresa of Current Regisiared Agent 7. Name and Address of New Registered Agent
Name P . .
PONS, 3 MICHAEL T ST 7 s tAddA\;\Pjo B Lr-v b?r;dt\.qh |€lrt;l ) o
2404 COCHRAN ROAD ree ress (P.O. Box Number is Nat Acceptable
I8 -
PANAMA CITY BEACH, FL 32408 ASHN & O¥h oF
City P . ‘ Zip Code
Gnawg Cihy FL 3249
8, The above named entity ;jgg‘rhh.s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
s~ [hll £ Bruhicr /2345y
o Sinature, typed or printed name of registered agent and ftie f appicabls. (NOTE: Reglatered Agent signature requied when renstating) ! oae ! !
L FILE NOWIII FEE}IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added ioFess
10. @ - : » ', OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTC O Deleta TIMLE [JcChange (] Addition
NAME PONS, MICHAEL J RAME
 STREET ADDRESS | 2404 COCHRAN RD STREET ADDRESS
GiTY-81-2P PANAMA CITY:BEACH, FL. 32408 Crry-S7-2P
CTITLE VsD . 7 betete e [Jcrange  [] Addition
KAME FADGETT, R;ANDALL D NAME
STREET ADDRESS | 2531 E. 6TH STREET STREET ADDRESS
GITY-ST-2P PANAMA CITY, FL 32401 CRY-ST-2P
mLE 3 pelete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P Chy-51-2P
e~ o - * [ pelete 4 e - - =TT T [Dctange T addition [ 7
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHry-ST-2P
TTLE L3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-2P
e 7 oelete TmE O cnange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Grry-ST-2p CITY-51-7P
12. ! hereby certify that the information supplied with this filing does not qualify for the axermnption 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 oath: that | am an officer or director
of the corporation or the receiver or trystee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke empowered.
4 Ja3 )oY -4
SIGNATURE: 230" 8v-154-9 o
$IGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ' Dare Drytime Phone #




