FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000120429 04-12-2004 90264 008 ***150.00

1. Entity Name
FIRESTOREONLINE.COM, INC.

Principal Place of Business Maiiing Address

927 S. RIDGE AVE 927 S. RIDGE AVE

A7 A7

EDGEWATER, FL 32132 EDGEWATER, FL 32132

e e IR R

30 5. Pickeund Ave. Sang.
S(u}ite, Apt. #, etc Suite, Apt. #, etc.
# 04072004 Chg-P CR2E034 (10/03)

SONAL-

City & State City & State 4. FEI Number Applied For

r«ewa}&” TL SO 01-0553595 ot Applicabie
Countr Zip Country - - $8.75 Additional
- 3&4‘ "t‘ 1'15 DW- 5 (NAR 5. Certificate of Status Desired O Fee Required

CET N [

6."Naie and Address of Current Registered Agent —=7=Name and-Address of New Rogisterod Agemt=—ruz som _— -

SHUTA, ANTHONY R Il e C’N-"u' mn;nﬁ‘h}'ﬂ

3403 TAMARIND DR Street Addres&{F‘_Q Box Number is Not Acceptablg)

EDGEWATER, FL 32141 — : .
I Virginioe treet

“Edagater FL | %575,

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

Crigi Renningdon Hoofry

Signatura, typed or printed name of registared agH and title if applicable. o {NQTE: Registerad Agent signeture required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campa\'g.;n anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
'

10, OFFICERS AND DIRECTORS 11, ADD TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, D 1 Delete TME N’Change T Addition
NAME\ LEE, DONALD J NAME JB‘YU_dJ

STREET aonEss | 8275 RIDGEWOOD AVE, SUITE A7 STREET ADDRESS , 20 &' WI—Q— T 46_ (p

Ciry-ST- 2P EDGEWATER, FL 32132 CITY-ST-2IP ,: ”’5‘ ',_RJ o 4 {l ‘

TITLE D Meme TILE ] LAl ' [Jchange  [J Addition
NAME SHOTA, ANTHONY R I . NAME

STREET ADDRESS | 3403 TAMIAMI DR, STREET ADDRESS

CiTy-ST-2IP EDGEWATER, FL 32132 ‘ CITY-ST- 2P
e | . ) oeee __ | e [Z]Change  [] Addition
NAME 1 name - - T
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O Delete TILE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-ST-ZIP

TInE [ Detete TIMLE [1change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIME [JChange ] Acdition
NAME NAME

STREET ADDACSS ’ STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated o 1his report or supplemental repaort is true and accurate and that my signaturs 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 empowered 10 execule this report as required by Chapter 607, Florida Statules; and Lhat my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D=7 Danald (e FBnes 4"/(0(5‘1L 38,-409- 8815

SIGNA)IR{A,ND T\’?Eﬁ OA PRINTED NANE OF SIGNING CFFICER GR QIRECTOR ¥ Gae Daytrae Phone #




