e |

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNgijyENT #P01000009928 05-03-2004 91039 001 ***150.00
FIRESTOP COREDRILL, INC.
Principal Place of Business Mailing Address
3949 EVANS AVE, #205 3949 EVANS AVE, #205 ’
FT MYERS, FL 33907 . " FTMYERS, FL 33901
T AR O
Suite, Apt. #, etc. Suite, Apt. #. etc. 04212004 . Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI'Number Applied For
- 65-1072335 ) Not Applicable
Zip Country Zip Country 5. Corflicate of Status Degired __[]. ?g.g?qlﬁsgt'ianaf
6. Name and Address of CUrrent Regls;‘re& A;.-_n:' — 7. Name and Address of New Reglstered Agent

Name

STANISLAWSKI, GERALD

3949 EVANS AVE, #205 Street Address (P.O. Box Number is Not Acceptable}

FT MYERS, FL 33901

City FL ’ Zip Code

8. The above named entf?y submlts 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
the abligations of registe

SIGNATURE
~

" Signature, lyped led ivame ol registered agent and title if applicable (NOTE: Regislered Agent signature requirad when reinstating) DATE

=
‘ FILE NOW"I FE 2 18 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 3004 Feé will be $550,00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : [T pelete i [ Change [ Addition
NAME SATNISLAWSKJ GERALD NAME
STREET ADDRESS | 39490 EVANS AVE #205 STREET ADDRESS
CITY-S1-2IP FT MYERS, FL ;33901 CITY-ST-2F
TTLE ST [ pelete TLE CJ Change [ Addition
NAME STANISLAWSKI, MARYBETH HAME '
STREETADDRESS | 3949 EVANS AVE #205 E STREET ADGRESS
CITY-ST-21p FORT MYERS, FL 33901 ’ CITY-ST- 2P
TITLE {1 petete meE . o ) ~ [ClcChange [ Adition
NAME oo T e 0T o
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TILE [T pelete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§7-2P
TiTLE 7 pelete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P CY-§T- 7P
TITLE [ palate e ) O change [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CIY-st-2P

12. | bereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor! is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee cgipgwepld o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addgé all other like empowered.
OY-2909 239-498-280L

SIGNAW}(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




