2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 13,2004 8:00 am

DOCUMENT # 747440 ecretary of State
1. Entity Name 13l e ke oo
FIREFIGHTERS FRINGE BENEFITS OF JACKSONVILLE, 04-13-2004 50005 025 77776125
INC.
Principal Place of Business Mailing Address
625 STOCKTON STREET 625 STOCKTON STREET Com -
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
2] Iy 1B B

IREARRA AR IR R

Suite, Apt. #, stc. Suite, Apt. #, stc, 04082004 Chg-NP CR2E037 (10/03)

City & State City & Stale 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certilicate ot Status Desired O sFese'gesqL‘:'f:dmmai
6. Name and Addrear of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
MEIDES, MOSES
817 NORTH MAIN ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registsred office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnarure, typed or printed name of registered agent and litle T spplicable. {NOTE: Registered Agant signature recuired when reinstating) DATE
Filing Fee is $61.25 8. Llection Campalgn linancing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. 8 Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete TMLE [JChange [ Addition
NAME CROFT, J.P.,JR. HAME
STREE? ADDRESS | 6851 MCMULLIN STREET STREET ADDRESS
CrY-57-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TME PO XA Dernte TTLE PD CJ.Changs 03] Addition
NAME WHITE, RANDY NAME ROGER H LEWIS
STREET ADDRESS | 10285 MANORVILLE DRIVE STREET ADDRESS 3120 HERRING RD
CITY-ST-2IP JACKSONVILLE, FL 32221 GITY-§T-21P IACKSONVILLE FL._32216
e D [3 Delete TITLE [ Change [ Addition
NAME OSBORNE, LARRY NAME
STREETADDRESS | 1468 HENDRICKS AVENUE - -~ - - STREET ADDRESS - =
CITy-ST-21p JACKSONVILLE, FL 32207 CITY-ST-2P
TME 7 Deleta TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Cy-ST-71P
L O pelete e (J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
WILE [ tetete TME - [OcChange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
oy 57-2P CITy-51-2p

12. | hereby certi? that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplermental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director

011 ther gtérporal]on oF fha seceiver or trustéd empowerad o execule this report as required by Chapler 617, Fiorida Statutes; and that iy narme apped's in Block 10 of Block 11f
changed, or on an g

a nt wilﬁn adgress, with all other like empowered.
SIGNATURE: i M@ﬁ James P. Croft, Jr. 4/8/04 904-384-1011

/ SIGNATURE AND TYPED OR PRINTED NAME OF S2GNING OFFICER OR DIRECTOR Dl Deylirez Phuores #

A=




