2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000063381 Feb 11, 2004 08:00 AM

1. Enaty Name Secretary of State
FIREFLY, INC.

Principal Place of Businass Maihing Address

6300 N WICKHAM RD : 443 PORT ROYAL BLYD
SUNE 118 . SATELLITE BEACH FL- 32937

MELBOURNE FL 32240

Suite, Apt #, gtc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State : ' ity & Stale ' 4. FEI Number T TAcphedFor
16-3423522 Not Applicable
Zp Country Zip Gourtry 5. Condicate of Status Desred [ gfegf qﬁfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?g lls(%%l"['Eé!-gYA EE ECVD Street Address (P.O. Box Numbear 15 Not Acceptable} -
SATELLITE BEACH FL 32937 ; =
Cuty FL Zipy Code —

8. The abiove named enhity submits this statement for the purpose of changing its registeced office ar registered agent, or both, in the State of Flonda. | am famiiar with, and accept
the pbiigations of registered agent.

SIGNATURE — - A _ =
Spnalute, yped of pnmed namea of registered agont and nde | apphoane. {NOTE Regrstered Agenl Signatute regured wien renstanng) DAT?.
I
FILE NOW! FEE ‘_S $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fe‘_! will be $550.00 - Trust Fund Contributior:. [ Added ta Fees
Make Check Payable to Florida Department of State |
i e R o Vo = i e - e
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML ol 3 pelete TiTE [3 Change [ Addition
NAME VOYLES, ELIZABETH A NAME HONNOOn4s4n2
STREST ADORESS | 443 PORT ROYAL BLVD STREET ADDFESS 12 411 4 -ap0se-0e0
0271 1/04-80058-020 150, 40
onv SLIR  |SATELLITE BEACH FL 32937 Y5t 2P - 800s6-Ua0 1 o
RNE D 1 peiete WhE [Gchange L] Addition
MAME VOYLES, KEVIN L NAME
STREET ADORESS | 443 PORT ROYAL BLVD ) STREET ADGRESS
CITY-ST-2IF SATELLITE BEACH FL 32337 - § oy st-ze ) o -
TILE O elete e [ change [ Addition
NAME HEME
STREET ADDRESS STREET ADORESS
oY -51-ZP i - CITY-§T- 2P .
TLE 3 Defete e [IChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1. 2P o CITY-$T- 2P P
TITLE O pelete TILE [ change [ Addition
NAME NANE
$TREET ADDRESS STREE ADDRESS
OmY-S1-2P B _ CITY-S1- 2P ) L
TmE 3 pelete rTHLE ] Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2F 3 J CUY-ST-21P . .

12, | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. { further certify that the information
inchcated on this report o 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 of director
of the corparatian or the receer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeffiywith an address, with all other like ermpowered

SIGNATURE

Dayume Phane 4



