FILE NOW: FILIN FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherina Harris
ANNUAL REPORT Sacratay of Sale ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90083 022 ***150.00

DOCUMENT # PG3000041029

1. Corporation Name

FIRES CREEK, INC.

ARG AR AR

Principal Place of Business Mailing Address
229 TIMBERLANE DR 229 TIMBERLANE Dp
PALM HARBCR FL 34683 PALM HARBOR FL 34683
Us us DO NOT WRITE IN THi 3 SPACE
3. Date Incorporated or Qualifed
06/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21 28] 59-3186472 Not ~pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
;;l A m d 5. Certifcate of Status Desired O $?:e7&5|:{$:|rgznal
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year |ntangible
;‘ lEl g‘ r:m Parsoniil Property Tax. ves [INe
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered! Agent
81| Name
JACK SEARCY
229 TIMBERLANE DR 82| Street Ad Iress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 5
84| City 85] Zip Code
FIL

11. Pursuant to the provisians of Seztions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this stalement for the purpese of changing its registered
office o- registerad agent, ar botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of drectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
DATE

Signature, typed or printed nar 1¢ of registered agent ind title if applicable {NOTE ; Registered Agent signature requ red when reinstating) 8

12. JFFICERS ANLC DIRECTCRS 13. ADDITIC NS/CHANGES TQ OFFICERS / ND DIRECTORS IN 12 23]
TME PD [J DELETE 11TILE T Cichange (3 Addiion | =
NAME SEARCY, DONNA P 1.2 NAME 3
streeTanores| 229 TIMBERLANE DR 13 STREET ADDRESS D
CITY-ST-2P PALM HARBOR FL 14CITY-ST-ZP &
Tme Vs [ DELETE 21 TME OChange [ Addiion | O .-
NAME SEARCY, JACK 2.2 NAME i
sreer aooress| 229 TIMBERLANE DR 23 STREET ADDRESS |
CITY-ST-2P PALM HARBOR FL 2ecmv-stzp |
TITLE [] DELETE 34 TME {JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZP
TILE [J DELETE 41 TITLE JChange ] Addition
NAME 4. 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 OIY-5T-2IP L
e [ DELETE 51TIRLE - CJChange [ Addition K
NAME 52 NAME .
STREET ADDRE 35 5. STREET ADDRESS
CITY-ST-ZIP 54 CTY-57-ZF
TIME [] DELETE 61TME [ClcChange (] Addition |
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2P 6.4 CITY-ST-ZIP | ]
14. | hereky certify that the informa jon supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the in‘ormation

indicat2d on this annual report ur supptemental annual report is true and accurate and that my signat ire shal! have tte same legat effect as if made under oath; that | am an

officer or director of the corporztion or the ier or truslee empowered tg axecute this report as required by Chapter 807, Florida Statutes; and thalt my name appe:rs in

Block - 2 or Block 13 if changec, or on atthchment with an address, with qil other like empowered. .

A |
SIGNATURE: Dy S Tt 52 /55 73 7-54R2- /Y0
SIGNAT JRE AND TYPED QE F_’EINTED MNAME OF SIG!*IING DFFI’_CE R OR DIRECTPR’ ’/ Daﬁ Daytime Phone #



