FILED
Apr 26, 2004 8:00 am

2004 FOR PROFIT éORPORATION R

ANNUAL REPORT (AR) o
DOCUMENT # P02000005555 %

1. Entity Name

QUICKFIRE, INC.

ecretary of State

04-26-2004 90543 037 ***150.00

Principal Place of Business

10476 CRESTO DEL SOL CIR.
ORLANDO FL 32817

Mailing Address

10476 CRESTO DEL SOL CIR
ORLANDO FL 32817

[l

I

1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic MOORE CRZ2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
03-0421668 Not Applicable
Zi Count Zi Count iti
P Ly ® aunity §. Certificate of Status Desired O $8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

—— P - R e m = -

'SPREMULLY, FRANK C
10476 CRESTO DEL SOL CIR.
ORLANDO FL 32817

Street Address (P.O. Bax Number is Not Acceptabls)

City Zip Code

FL

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

SIGNATURE

Signature. typed or panted name of registered agon! and title 4 appiicable, {NOTE: Registerad Agenl signatura reguirsd when ronstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS ﬂ Delete TITLE - [ change [ Addition
NAME COREY, SHAWN NAME
STREET ADDRESS | 2821 LAKE BRENTLEY STREET ADDRESS
CITY-ST-ZIP LONGWQOD FL 32779 CITY-ST-ZIP
TMLE PT 1 Delete TITLE [} Change [ Addition
HAME SPREMULLI, FRANK NAME
STREETADDRESS | 10476 CRESTO DEL SOLO STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32817 CITY-ST-2iP
TTLE O Delete TITLE [ Change [ Addition
MAME- .. e P e e ot e B OHME— ] L e Ll e e e o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2iP CITY-ST- 2P
TIMLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-71P
THLE O oglete TITLE [ Change  [] Actiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath: that | am an officer or director
of the corporation or the receiver, stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach n addressmwith all othegltke empowered.
/ ‘;//Z%«/ 32/ -E3-c 200

SIGNATURE;
PED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daa Davytima Phone ¥




