2004 FOR PROFIT CORPORATION FILED
.+ __ANNUAL REPORT (AR) |

B Feb 07, 2004 08:00 AM
OQCUMENT # P96000102789
1. Ently Name Secretary of State
RAPID FIRE CONSTRUCTION, INC.
Prncipal Place of Business Maiing Addrass
9189 QLD PLANK RD. P.O. BOX 0627
JACKSONVILLE FL 32220 WHITEHOUSE FL 32220
Suile, ARt #, ete. Suite, Apt. #, etc. MOORE CRZEG34 {11/03)
City & State City & State 4. FE! Number Applied Furrr
59j34_1 6_641 ) Not Applicable
Zp Country Zp Country i i $8.75 Additional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marmne
HUB D
UBBARD, HAROLD C It Street Address {P 0. Bax Numbaer is Not Acceptable)
9189 OLD PLANK ROAD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submds this slatement fer the purpose of changing 51; registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
Ihe chliganons of registered agent.
SIGNATURE _ ==
Segnature. typad o printad name of registared agent and tita i apolicabie {HCTE R Apent signat when i DAYE
FILE NOW!H! FEE IS $150.00 _ ,
After May 1, 2004 Foo will be $550.00 > St bund Gorsoton T O] S ey e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiRE D 3 Delete TTLE anaonng 551 [Jchange ] Addition
we |HUBBARD, HAROLD C e 02/03/04-80051-017 150.00
STREET ADDRESS | PO, BOX 0627 - smeeyanoazss -
CITY-ST-1F WHITEHOUSE FL 32220 t CiTY-5T- 2P
me £ Delete TME O change 7 Additlen
NANE NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
e 3 Delete TILE [ change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
Y -57- 4P CEY-ST-09
e 7 pelele | I Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-ST- 2P
TME [ gelete TLE [CIChange  [3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57. 2P
TNE [ peiste THLE {Ichange [ Addilion
NAME NAME
STREEY ADDRESS STAEET AQDRESS
CITY-ST-2P gITY-$3-21P o
12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemgtion stated in Section 1 19.0753)(&). Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the racelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Biock 30 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: 7 yhesin ¢ A/t S 334 678L
D NAME OF SIGNING OFFICER Oft DIRECTOR 7/ Dol Dy Phona N




