A FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 706349 04-16-2004 90023 038 ****5] .25

1. Entity Nama

FLORIDA FIRE EQUIPMENT DEALERS ASSOCIATION,

INC. ; :

Principal Place of Businass Mailing Addrass . a q U J 4 01 4

1530 METROPOLITAN BLVD 1530 METROPOLITAN BLVD '

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308  US

S R ORI UAICR AR

. Suite, Apt. #, etc. Suite, Api. #, etc. 02172004 Chg-NP CR2E037 (10/03)

City & State : ’ City & State ) 4. FEI Number Applied For
59-3576784 ... __ 1" [Notappicabie|-
Dot «-—-.__,:.-’EiEr;.:.g‘:.—';" D ,___A__’Qg‘u_nl_ryﬂa,_ e e - = Country §. Certificate of Status Desired O gese'ggﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

WILLIS, MICHAEL R SR I T. Tpock

3491 E HINSON AVE Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

58> U Beover SF
City 7~ ip Ct
Y Jocksonville FL | Fiocy

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

smmrune ﬂ (j % &LL | 2/5 / o ‘7(

S\gnaﬂ typed ar printed name of radlistered agent and title if pplicable. . (NOTE: Registered Agent slgnéture rerguired when reinstating} D,:\TE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make chack payable to ~
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10
TITLE P . ™ Delzte TILE P - " [Clchange  [+Addition
NAME WILLS, MICHAEL R SR FAME 3.7 Teoc over SH
STREET ADDRESS | 3491 E HINSON AVE ) stegeTaoness | B> W _E’e— ¢/
omv-st-zp | HAINES CITY, FL 33844 . avsrze | Josomyille FL 322SH 2R Y
TRLE Vv ™ Dektz e N . ‘ [l chengs [ Addition
NAME IPOCK, JT NAME tuchoel bobik
STREET ADDRESS | 5863 W BEAVER ST STREET ADDRESS 3_?3\09‘ krov mcloe Qv
omv-sTzP | JACKSONVILLE, FL 322542868 orvsrae | TRtusyille. FO z2 78
- TME - 1T - ' - Cloee 1 mme T .7 Al ' EBhange [ Acdition
NAME AICLLO, DENNIS NAME Denme Aelto .
STREET ADDRESS | 4559 CARAMBOLA CIR S s aboaess | 4@ Caraumbola Cur _
oT-St7P | JAGKSONVILLE, FL 322542868 CITY-ST-7P Coconvt Crecl FL 33000-250 [
TIMLE [ Ciiclete TITLE 3 (] Change Gditon
NAME BOBIK, MICHAEL NAME Ted E»omc‘;t Se x
STREET ADDRESS | 3209 KNOX MCKAE DR sTreet anomess | 1770 1 South SF
omv-si2P | PFOMPANO BEACH, FL 330662561 ovsire | (reeg bourg FT 3HTHY
e D [ Delete me D d [ change  [abedition
NAME AIELLO, DENNIS NAME Poul Sherw oo
STREET ADDRESS | 4559 CARAMBOLA CIR § sTReeT aponess | 347 Tupelo Ave
omv-s-z» | POMPANO BEACH, FL 330862561 Covsee | B E oty Beach 2 325 4g
TITLE D O Deleta Mg i) . B/Change 3 Addition
NAME GROSEFFI, JOHN o S NAME TJohn Grosef £
STREET ADDRESS | 101 SW6TH ST ’ smeztanoness | 1ol SWE (o th st
emv-st-zp | TITUSVILLE, FL 32781 OITY-ST-71P F+ Lavdevdale L 33301

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ ¢/ I el T 1. Ipock z/sA'y/ 9044954 200]

SGNATURE AND TYPED ORSAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




