- FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # 747440
1. Enlity Name 02-07-2005 90077 034 ****g] 25
FIREFIGHTERS FRINGE BENEFITS OF JACKSONVILLE,
INC.
Principal Place of Business Mailing Address
625 STOCKTON STREET 625 STOCKTON STREET
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S v VG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02032005 Chg—NP . CR2E037 (10’03)
City & State City & State 4. FEl Number ) Applied For
NOT APPLICABLE Not Applicable
;S 204 Country 325) 204 Country 8. Certificate of Status Desired 0 ?aae ;esqt’::’:c’i“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-MEIDES,.MOSES . -. . e — R (S
817 NORTH MAIN ST Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed neme of registensd egent and tite it applicable. INOTE: Registarad AQon! Signokre feCuiad when festatng) OATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE STD 0O oetete TLE [Ochange {1 Addition
NAME CROFT, J. P, JR, NAME
STREET ADDRESS | 6851 MCMULLIN STREET STREET ADDRESS
CY-5T-2P JACKSONVILLE, FL 32210 CITY-S7-2P
TME PD O pelete hurt3 [ Change [} Addition
NAME LEWIS, ROGER H ' NAME
STREET ADORESS | 3120 HERRING RD, STREET ADDRESS
CHY-ST-29 JACKSONVILLE, FL 32218 CITY-5T-2P
TIRLE D 3 Delets TILE {JChange {3 Addition
NAME OSBORNE, LARRY NAME
STREET ApDRESS | 1468 HENDRICKS AVENUE STREET ADFESS
oIy -5T- 79 JACKSONVILLE, FL 32207 ] o CITY-ST-2P o o e
T 01 Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST- 2P CITY-ST- 2P
TITE {7 Defete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Deteta TMLE - 1 Change [ Adaition
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2°

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemption stated in Section 119.07{3)i), Florida Statwtes. | 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 etfect as it made under oath; that | am an officer or director

of the corporation or theracaiver or pustee empowered to execute this report as required by Chapter 617, Florida Stanutes; and that my name appears in Block 10 or Block 11 if
changed, of on an g @ L with

SIGNATUFIE

addpgss, with,all other like empowered.
Z) James P. Croft, Jr. 2-3-05 904-384-1011

/mwmmmmmwmmmm Daie Daytrme Phone 8

V4



