FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000074414 04-28-2004 90261 013 ***150.00

1. Entity Name
ADVANCED FIRE STOP, INC.

Principal Place of Business Mailing Address
AQ4 TWENTY SECOND STREET /404 TWENTY SECOND STREET
SAINT AUGUSTINE, FL 32084 “SAINT AUGUSTINE, FI. 32084
'29273 /UCU‘55 /-h/e, 5",,2,73' /Ua)Sé' /4ue,
Suite, Apt. #, etc. Suite,, Apt. #, etc.
° e, Ap 02132004  Chg-P CR2E034 (10/03)
City & State J, City & Stale CJ - 4, FEI Number Applied For
Cuie QLM “ L Qi eklan ~C 59-3592567 Not Applicable
Zip Country Zip Country . . $8.75 Add
5. f itianal
?) /”1 C/ 3—2@2 Certificate of Status Desired [ Fee Required
—~— + ~ 6. -Name and Address of Current Registered Agent . . _ _ 1. ._____ - . 7..Name and Address of New Reglstered Agent - -
Name"
DRUMMOND, MICHAEL DWAYNE Fon 5
404 TWENTY SECOND STREET 7 /U(_J 56 Street Address (P, Box Numger i 1Acceptap_§l
p - aj
ST. AUGUSTINE, FL 32095 ¥273 27 35 77 e
Cir * i
elhlelleen d FLIZA‘B%"Z,Z/Q
8. The above named entity submits this statement for the purpose of changing its registexsd offge or registered agent, or beth, in the State of Florida. 1| am famifiar with, and accept
- the obligations of regigjerad agent,
SIGNATURE
[( nl signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petate meE (O change [ Addition
NAME DRUMMOND, MICHAEL DWAYNE NAME
STREET ADDRESS | 8273 NW 55TH AVE. STREET ADDRESS
CITY-8T-2IF CHIEFLAND, FL 32626 GITY-ST-ZIP
TITLE . O oelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP CITY-S7-7IP
TME ' [T Detete TLE [ Change [ Addition
M e~ . e . NAME _z— | - - N
STREET ADDRESS . STREET ADORESS
CITY-8T-ZIP CITY-5T-2IP
TIfLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP Cry-ST1-2IP
THILE [ Delete TITLE [] Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-2IP
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 cerify that the information
indicated cn this repor! or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ute this report as required by Ch , Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Do er like empowered., 35
<
SIGNATURE: %{// 4 2 7. /ﬂm LI 4L
TLRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Pﬁme *




