FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000149227 05-02-2005 90988 047 ***150.00
1. Entity Name v
ATTACK-ONE FIRE MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Adcdress
449 NEW LIGHT CHURCH ROAD 449 NEW LIGHT CHURCH ROAD I 4 ﬂ 1 5 4 5 4
CRAWFORDVILLE, FL 32327 CRAWFQRDVILLE, FL 32327
Suite, Apt. #, elc. Suite, Apl. #, elc, 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbar Applied For
) - 920,2‘20 5N 7 Naot Applicable
Zie Country Zip Country §. Certificate of Status Desired O $8.75 Additional
g Fae.Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
N Name
CARTER, JESSE K
449 NEW LIGHT CHURCH ROAD Sireet Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL"32327
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agant.
SIGNATURE )
Sigrature, mawnw.na'rimatnnhw agent and titie d apphcable. {NOTE. Registered Agent signahwe recuwed when reicsiaing) DATE
Priiam; S
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution. | Added to Fees
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN i1
THLE P O pelete Tme O Change [ Adcition
NAME CARTER, JESSE K HAME
STREET ADDAESS | 449 NEW LIGHT CHURCH ROAD STREET ADDRESS
GTY-SI-2IP CRAWFORDVILLE, FLL 32327 CIry-S1-2IP
IILE VP O pelate TIME [ Change [ Acdition
NAME CARTER, JESSE } NAME
STREET ADDRESS | 448 NEW LIGHT CHURCH ROAD STREET ADDRESS
CATY -ST- 2P CRAWFORDVILLE, FL 32327 CIFY-5T-2IP
THLE S [ Detate TILE [ Change [} Addition
NAME CARTER, TONYA RAME
STAEET ADDRESS | 449 NEW LIGHT CHURCH ROAD STREET ADDRESS
CITY-51-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE [ Delete e O Change ) Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-718 CITY-ST-ZIP
TILE [ pelete TNLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST-2IP CITY - SF- 2P
TITLE [ Delete mE O Cnange  [] Addition
HAME NAME
SYREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-§1- 217
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal repor is true and accurate and that my signaturg shall have the sama legal effect as il made under oath; that § am an officer or director
of the corporation of, eiver or trustee empowarad o execute this repart as required by Chaptar 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 il
changed, or on an fittachmnt with an address, s ke empowered. 5
SIGNATURE: N\ baoe = A5 -t IQS”O5 - HLB
W;\TUHE AAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOR L Date Daytums Phone ¥

(4



