2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 08:00 AM -

DOCUMENT # N20000

1. Entity Nams = .
SOUTHWEST FLORIDA PROFESSIONAL FIRE
FIGHTERS, LOCAL 1826, INTERNATIONAL
ASSOCIATION OF FIRE FIGH

Secretary of State

Principal Place of Business Mailing Address
1601 LEEST T 1601 LEEST
5TE 100 7 STE 100

FT MYERS, FL 33501 US FT HIYERS, FL 33001 US

DO NOT WRITE IN THIS SPACE

RTTIG TR R TOLR

02262064 No Chg-NP CR2E03T7 (18/03)
4. FEi Number TApphed For
59-2608622 Not Apglicabls

: . $8.75 Acailona
§. Certificate of Slatus Desived I:f Fos Reguired

8. Name and Address of Current Registered Agent

RS

MIERZWA, MATTHEW J JR.
3800 WOODLAKE BLVD.
STE 212

LAKE WORTH, FL 33463

DO NOT WRITE
IN THIS SPACE

8. The ahova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and sccept

the chligations of registared agent.

SIGNATURE . . . . . N e
Signatire. typed of printed same of regisred agent and e [t analicate. . QGTE. Raglsterad Agent sigratuce aquirad whon elnstasng) n i DAT; .
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ey s rs
Due by May 1, 2004 Trust Fund Contribution. Added {0 Fees {-;.3 #5235%—833325-033 E }. 2{;
[ g - -
10, T OFFICERS AND DIRECTORS N R
WL PD
NAME BRANTLEY, JAMES
STRIET ADDRESS | 1601 LEE STREET, SUITE 160 o
CITY-5T-2P FORT MYERS, FL 33901 _
THLE veD
RAME DUCROU, ERIC
STRELTADZRESS | 1601 LEE STREET, SUITE 100 ’ ¥ |
CaTY-5T-2P FORT MYERS, FL 33901 _ -
TRE ST0 -
HAME STEVENS, WALT -

STEETAQORESS | $801 LEE STREET, SUITE 100
cay-§i-48 FORT MYERS, FL 3381

WIE MD

HeME HOLOBINKO, MICHAEL
STREET ADDRESS | 1650t LEE ST

ev-semP | FTMYERS, FL 33901

TmE

NAME

STRELT ADDRESS
CiTY - §T-T0F

HILE

RAME

SIREET AGDRESS
TRY-E1-2P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this fiing does not r.;uamy for the exemphon stated In Saction 119, 0‘!{3}{:) Florida Statutes. | further certify that the information
indicated on this report or supplemental reper! I8 true ana accurate and that my signature shall nave the same logal effect as it made under oath; that | am an officer or diractcr
of the carporation or the receiver or rustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: Lum T

Luau; 54@;/9@.{‘ ‘STp* 3~iffm 279-33Y- i&!,e

GRATURE AND TYPES OR PRINTED MKME OF BIGNING GFFICER OR DIAECTOA

Da,yt’«ﬂn?mmi




