2005 FOR PROFIT CORPORATION FILED

- <" ANNUAL REPORT (AR) o _
DOCUMENT # P98000088435 Apr 27,2005 08:00 AM

1. Entity Name Secretary of State
FLAME AWAY FIRE PROTECTION, iNC.
omwe Ll AT e T ae  a
Principal Place of Business Mailing Address
16820 FOREST HILL WAY 1620 FOREST HILL WAY
GENEVA FL 32732-8030 - GENEVA FL 32732-8030
s e[| {HRIAORARAN ORI
Suite, Apl. #, ete, e = Suite, Apt. #, elc, = — — 7 1st MOORE CR2E034 (10[04)
City & State = - T T T —— Appiied For
. et o - . - N ,59_3;800365 Not Applicable
Zip Country Zp Countsy 5. Certificate of Status Desired [ fg'ggﬁf:?i""a'
6. Name and Address of Curr'er—‘—t haglslnred Agent - L a. . . 7. Mame and ‘Aﬂd}é:;g-pi New Repisterod Agent
Name
?Q%M;é\g\ésprﬁ_lﬁfl_‘s WAY SneetAé&ress (P.b. Box Numbér is Nc£ Acceptabls)
GENEVA FL 32732-8030 —
City s FL I Zip Coda

8. The above named entity subr'r;its this statement for the_ purpose of.changjng it;&gislered office ar redistered agent,ror Both. in the Siate of Florida. | am famikar with, and accept
the obligations of registared agent.

< AN g

SIGNATURE . . e .
Signature, typed of printad name of tegistered agent and e £ apphicable (NOTE. Ragstarad Agact v qured when ung) DATE

: 3 L
FILE NOW:!I FEE IS $150.00

,,,,, . 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 . o
Make Check P:;ral;le to Florida Department of 8 L - : TrustFund Contribution.  [] Added to Fees
10. ' . OFFICERS AND DIRECTORS s i —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVST 1 peiete e [ Change [ Addition
NAME BAUMANN, DALE S MAME )
STALET ADDAESS | 1620 FOREST HILL WAY STREET ABDRESS 0 g‘jggggggégggggﬂzg 15000
cry-sT-2P (GENEVA FL 32&&_30_30 L me e ol oTy-ST- 29 B o ] )
TTLE D T calete it [Jchange  [C] Addition
NAME BAUMANN, DALE § MAME
STREET AUDRESS | 1620 FOREST HILL WAY ) STREEY ANORESS
cry-sT-nP |GENEVA FL 327328030 . . . . . cITY-51-2IP ’ .
TE T elete urE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P o e _J cirestze L _ )
e [ Eatete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T §1-1P N s, . cfonvstze i ]
THLE [ verete TIILE [Dohange T} ActHion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- 8719 — . . g onvstae ]
e 7 pelete hur [Cchange T3 Addition
NHAME MAME
SIREE ADDRESS. SIREET ADDRESS
Ciry-57-21P e s _jomstae X

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn tis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ot the corporation or the recaiver or trusteée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 14§
changed, of ar an attachment with an address, with all oiher like empowered.

SIGNATURE: /D@@/j g Zierrs v éﬂ,@sk_ﬁ.ﬁf‘wf{iﬁjﬁf’

SIGNATURE AND T-VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s, \ "

Daytrne Prong #




