2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2004 8:00 am

DOCUMENT # N98000002307

1. Entity Nam

MﬁnDVSE;\PE INSPECTOR'S ASSOCIATION OF FLORIDA
A LIMITED AGRICULTURAL ASSOCIATION

Secretary of State

03-05-2004 90012 018 ****5] 25

Principal Place of Business Mailing Address e avavw

4611 SOUTH UN|VERSH'Y DRIVE e 4611 SOUTH UNIVERSITY DRIVE

STE 174 STE 174

FORT I.AUDERDALE FL 33328 FORT LAUDERDALE, FL 33328

SRS G L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEl Number Applied For

65-0451904 Not Applicable

Zip - C_ount“_’ . i Zp ) Country 5. Certificate of Status Desired O ?g'zgqlﬁ?ﬁimai

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstersd Agent

MCKIRDY, PETER
1350 W BROWARD BLVD
FORT LAUDERDALE, FL 33312

e MCKIRDM |, PETER

Street Adqriz {PO. Bg; Number,is Not Qccggta‘olee > 7200 N ‘Lf d

ST

Srmipiif——t.

City

FoRT (AUDSLEDALE FL | *%

1

pe

8. The above named entity submuts 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

the obligations of r

9%1
SiGNATURE M

2/26/04]

317

Slgnature. tweccw prinied name of ragistered agent gefd tile f ap;m:a (NOTE: Registered Agent signature required when renstating) 7 DATE 7
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e P [ Detere TE {7 Ghange ] Adsition
NAME : MCKIRDY, PETER NAME
STREET ADDRESS | 4611 S UNIWERSITY DR STE 174 STREET ADDRESS
CITY-ST-2F FORT LAUDERDALE, FL 333zg CITY-ST- 79
TnE VP -——_-—-‘/\ 1 Delete TE Change [} Addition
NAME PEARSON, KIMBERLY NAME Chancey, Je \'1:0’\‘7/
STREETADDRESS | 4611 S UNIVERSITY DR STE 174 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33328 CITY-5T- 2P
e ) [ Detete e _ mhanqe [ Addition
OWE ™ | SINKA, DAWN - 0 voll mer, Sharon
STREET ADORESS { 4611 S UNIVERSITY DR STE 174 STREET ADORESS S T - -
CITY-57-7IP FORT LAUDERDALE, FL 33328 CITY-51.79
TTLE T [ Delete nTLE Change  [C] Addition
NAME FOSMAN, NORA NAME Baratta, Aijion
STREET ADDRESS | 4611 S UNIVERSITY DR STE 174 STREET ADDRESS - -
CITY-ST-7P FORT LAUDERDALE, FL 33328 CrY-St- P
e D {0 petete TE [JChange [ Addition
NAME DEMPSEY, GENE HAME
STREET ADDRESS | 4611 S UNIVERSITY DR STE 174 STREET ADDRESS
CiTy-SI-2F FORT LAUDERDALE, FL 33328 CITY-51-2
TITLE D [ Delete TILE O Change ] Addition
NAME PURSELL, MIKE NAME
STREET ADDRESS | 4611 S UNIVERSITY DR STE 174 STREET ADDRESS
Gify-ST-2P. | FORT LAUDERDALE. FL 33328 CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida 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 eftect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustes
changed, or on an attachment with apf

cKess, with all other like empowared

o pEiER MekirpY 2/2%4

empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

IS~ 32/~ 2/

SIGNATURE: o
L

SIGNATURE AND TYPED OR PRINTED NAME ?ﬁmnm orﬁ?n OR DIRECTOR

Daytime Phone #

(8




