2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000046575 \?Mﬁ’ 5, 2004 08:00 AM

1. Entity Name r r f
FIREPROOF FOOD SYSTEMS, INC. /,4 etary of State

Principal Place of Business Mailing Address ﬁ ENTE‘R@.
3410 KORI RD

IACKSONVILLE, FL 32257 1S J;i%}(%gb?\l}ll&g, FL 32257 US
R ALY B AR A
DO NOT WRITE IN THIS SPACE [ —— =
59-3383058 [ [Not Appticable

5, Certificate of Status Desired 0 ?i‘;esqﬁfﬂmna'

6. Name and Address of Current Begistered Agent

Tf?lqsg[\?vg%\'}\}/ogm COURT Do NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entity submuts this statemnent 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 agent.

SIGNATURE
Signatura, typad or grinted name of registered agam and title if applicable {MOTE. Ragistered Agen signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo
F W E IS $150, ? ¥
After “4' E},N-]? 200 4F[:E ce Wi?l gg g 250.00 Trust Fund Contribution. O AddedtoFees
- .
10. OFFICERS AND DIRECTORS ]
TWLE P
NAME HARRIS, KELLY F

STREET ADDRESS | 3410 KORI RD

CMY-5-2° | JACKSONVILLE, FL 32257 . ey
e T o
NAME JOOST, STEPHEN C.
STREET ADDRESS | 3410 KORI ROAD
TSz | JACKSONVILLE, FL 32257

p— v - seem o e e T e .v-k;:.__,-._ S D ;‘,44,__;,%_‘,,:,‘,
NAME SORENSEN, ROBIN

0 KORI RD R \
mﬂ[’f& j;::Kso‘;I\nLLE, FL 32257 ‘ DO NOT WRITE

~ INTHIS SPACE

TITLE

NAME

STREET ADORESS
CITY-§7-2IP

TNLE

NAME

STREET ADDRESS
Cry. ST-. 217

12, | hereby cenify that the inforration supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. 1 further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if macie under oath; that 1 am an officer or director
of the corparation or the receiver or frustes empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addre, ith all other ke empowered,

SIGNATURE: - M 4 Zé/ff

ND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Fi Ravtima Phone #




