2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 09, 2004 8:00 am

DOCUMENT # P96000096999
et ecretary of State
ofe e ofe
FIRELINE RESTORATION, INC. 04-09-2004 90075 044 150.00
Principal Place of Business Mailing Address
3018 HORATIO ST.. - C ’ 3018 HORATIO ST.
TAMPA FL 33609 TAMPA FL 33609
us us e .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3434272 Not Applicable
ap Couniry 4 Country 5. Certificate of Status Desired O ?i‘ggqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

gAOA‘IIgSIEI-lélF;IA-"'I'IBORISA'IN Street Address (P.O. Box Number is Not Acceptatile)

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statement 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
Signature. typed of printed name of registered agent and title if apphcagle. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TITLE [O Change £ Addition
NAME MARSHALL, BRIAN NAME
STREET ADDRESS | 3018 HORATIO ST STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33609 CITY-ST-20P
THLE {7 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CIFY-ST-2IP
TLE [ Detete TITLE O change [ Addition
NAME ] . — el teemse oo NAME - T L e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . o CITY-ST- 2P
g 0 Deieta TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-ST-2IP
TILE " O pelete TITLE [ Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE . 3 Delete nLE [ Change  [] Addition
NAME ” . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12; | hereby cerlifz that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or frustee empowered
changed, or on an attachment with an ss, with al

SIGNATURE:

execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

1 MM fhos vt 3;43‘7/% ' $13353030

“~__5IGNATURE AND TYPED OR PRQ{ED NAME OF SIGNING OFFICER OR DIRECTOR {y Daytime Phone #




