2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2004 08:00 AM
Secretary of State

DOCUMENT # P02000110631

1. Eniity Name
FIREPLACE SOURCE, INC.

Principal Place of Business

6215 WILSCN BLVD
JACKSONVILLE, FL 32210

Mailing Address

P O BOX 7779
IACKSONVILLE, FL 32238

DO NOT WRITE IN THIS SPACE

AL AR UGN

04262004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
75-3079970 Mot Applicable

5. Certificate of Stalus Desired ~ []  98-79 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

STONEBURNER BERRY & SIMMONS, P.A,
ONE INDEPENDENT DR, STE 2000
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibiar with, and accept

tha obhgations of registered agent,

SIGNATURE

Sigrature fyped of printed name of registerad agent and tide if apphoable {HOTE Regalerad Agenl wignaiurd (odured #hen ransizing) : TaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution Added to Fees
10. OFFIGERS AND DIRECTORS I
me[D  UD0DON15R331
NAME GRAY, CLIFFORD HR/05/04-R0073-018 150,00

SIAEET ADDRESS | 7925 SAN JOSE BLVD
CHY ST-2IF JACKSONVILLE, FL 32217

TITLE D

NAME TOWERS, WILLIAM B JR

STREET ADDRESS | 45860ORTEGA, ISLAND PR N

cliY $1-2P JACKSONVILLE, FL 322107572

TIHLE D

NAME TOWERS, JOHN B

SIREET AODRESS { 310 PONTE VEDRA BLVD

EITY-ST-2iP PONTE VEDRA BEACH, FL 320821812

TIILE

NAME

SIREET ADDRESS
CHy- ST 2P

fILE

NAME

STREET ADDRESS
Oy -51-4F

TILE

MAME

STREET ADDRESS
GIFY - 51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatian supplied with this filing does not qually §

of the corparalion ar the recaiver ar trustee ampawerad to execute §

changed, or on an attachment with an address. with all cther like affpowered.

SIGNATURE:

ejexemption stated in Section 119.07(3)(i), Florida Statutes [ further cartify that the information
indicaled on this report or supplemenial report is true and accurate and my gfgnature shall have the same legal effect as if made under oath, that | am an officer or directar
epoit as fequired by Chapler 607, Morida Statules; and that my name appears i Block 10 or Block 117

W B Js1wers Jn.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

d-3c-cy Qey- 7284298

Date Daytme Fhone #




