2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P04000032012 ’

1. Entity Name
FIRE MOMS, INC.

Principal Place of Business
995 STATE ROAD 434

ALTAMONTE SPRINGS, FL 32714

Mailing Addrass

995 STATE ROAD 434

ALTAMONTE SPRINGS, FL 32714

Z. Principal Flace of Business

FILED
« Jun 06,2005 8:00 am
Secretary of State
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3. Malling Addiess :
Sults, ApL. #, elc. Sulte, Apl. #, aic. 02212005 Chg-P Mm: (10/03)
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SHARP, DUDLEY Q JR :
1 388 N-NEW-YORKAVENUE- Swoet Adziess (2.0, Box Numbsi 1a Not Accapialieg -
WINTER PARK, FL 32788
o
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8. The abave named entily submits this statement for the purposs of changing its registered office or registered agent, or bath, In the State of Florida. | em familigrwith, and accept

Lhe obligations of ragisterad agant.

SIGNATURE : -
St e, yped o gy e of agerd ared lithe il NOTE: Regisiwred Agem signaense required woen reimeiating) DATE "
.FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After Moy 1, 2003 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mie o © O Dete me . T Crange [ Addition
HAME RYAN, FAWN R , NAME RYAMN FAWN E
STREET ADGRESS | 130 NORTHMOOR ROAD SYREET ADORESS i
o.5n.2¢ | CASSELBERRY, FL 32707 ry-gv-zp
me D 3 Delets e X Change ] AdSlion
NAME BODINE, SHEILA J HAME
STREET ADDRESS | 606 BRITTANY COURT STREET ADDRESS
or-s1-2¢ | CASSELBERRY, FL 32707 CnY-51-79
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NAVE ' NAME - -
STREEY ADORESS STREET ADORESS
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STREET ADORESS STREEY ADORESS '
CITY-ST- 29 oTY-S1- P
THLE 1 Dejeen e "OiCrange [ Aition
NAME . HAME
STREETADDRESS | . -, bt ) STREET ADORESS
Ciy-§1-79 Cry-S1-2P
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indicated on-this report of supplemental reporl is true al
+ of the corporation or the receiver or trustea em)

powared to exacuta this report
changed, or on an attachment with an adkiress, with a!l other like empowered.

that the itormation supplied with this I'zlirrs does not qualify for the exempiion stated in Section 118.07{3)i), Floride Statutes. | further certify thal the intormation
accurate and that my signature chall have the same tagal

aCt as If made under oath; that | am an officer or director

as required by Chapter 607, Rorida Stalutes; and that my name appears in Block 10 or Block 11 if _
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