2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s64198

1. Entity Name

FIREFLY ENTERPRISES, INC.

04-02-2004 90030 021 ***150.00

Mailing Address

| LR Ly
v

Pt

i

Principal Place of Business _

2150 20TH ST 2150 20TH ST
SARASOTA FL 34234 SARASOTA FL 34234
us - - - us

2. Principal Place of Business 3. Mailing Address

) SR .
- -
iy '

|

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 02,2004 8:00 am
ecretary of State

N

MOORE CR2E034 (11/03)
" City & State City & State 4. FEI Number Applied For
65-0272172 Naot Applicable
ap Sountry P Country 5. Certificate of Status Desired O ?g'gg:‘lﬁ?:‘;ﬁma!
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a3 - - e —_. = —_— - .. . . R - . NEMe ~e— - i e - - R e e = e m v e e
g?;(?;jfﬁé}!m L. Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34234
City FL Zio Code

the cbligations of registered agent.

SIGNATURE

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

Signatura, typed o prnied name of regisierad agent and fitle if applicable

{NOTE: Registared Agent sigriature requirad when reinstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TITLE [ Change [ Addition
NAME SAXON, DAVID L. NAME
STREET ADDRESS 1937 47TH ST STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-7P )
TITLE D [ peete TITLE [J Change [ Addition
MAME SAXON, SUZAN NAME '
STREET ADDRESS |937 47TH ST STREET ADDRESS
crv-sT-7P - |SARASOTA FL. CITY-ST-2IP
THLE D O Delete TITLE . O3 crange [ Addition
wot < ISAXON ELIZABETH ~~ ==—v= - = e e o T
STREET ADDRESS [937 47TH ST STREET ADDAESS
CITY-5T-21P SARASOTA FL 34234 CITY-5T-2p
TLE {3 Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
THLE ' : O Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P
TmE O vetete TLE [ Change [} Addition
NAME NAME
STREFT ADDRESS ' - STREET AODRESS "
CITY-ST-2IP ‘ ' CITY-5T-2IP

12. | hereby cerlily that the i

of the corporation or the redeiver or frustee empowen
changad, or on an attachmpnt wih ap acdress, wit

SIGNATURE:

3

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report o jupplernental report is true and accurate and that my signature shall have the sarme legeal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
other like empowered.

Dava L. Saxad f2eefod  Adt 3¢ d3%v

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR " nr

T pag* = - Dayuma Phane #




