| FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 724621 08-30-2004 90009 042 ****70,00
1. Entity Name
BRADENTON FIREFIGHTERS, INC.
Pringipal Place of Businass Mailing Address -
1070 - 9TH AVENUE, WEST 1010 - 9TH AVENUE, WEST Lo e
BRADENTON, FL 34206 BRADENTON, FL. 34206 ) - :
s v TR
Suite, Apt. #, eic. Suite, Apt. #, atc. 08272004 C’ng-NP CR2E03T (1 0103)
Clty & State City & State 4, FEI Number Applied For
23-7278031 Not Applicabie
Zip Country - Zip . Country 5. Certiflcate of Status Desired W gg‘;iﬁf:dmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KELLER, MATTHEW
1010 9TH AVE WEST . Strest Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Porida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent exd thie i appicable. (NCTE: Reglstered Agent akgnatune required when neinstaing) DATE

Filing Fee Is $61.25 9. Elgction Campaign Fmem;,ing $5.00 May Be Maka check payabio to

Dus by September 8, 2004 Trust Fund Contribution. [l Addsd to Fees Florida Department of State

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD [ betete Tme PD [BChange [ Addition
NAME BIEBER, BRIAN D NAME DavID gpgﬁ(z)f/(a;’mc /
STREES ADDRESS | 203 45 ST WEST STREET DDRESS | S/3C & STem P AN
cv-sT-2P | BRADENTON, FL 34209 cvsap | AAEmETE, e BY22/
TTLE vD O Delete TME Clchange [ Addition
NAME LANGSTON, KEN -~ NAME
STREET ADDAESS | 3007 34 AVE DR. EAST STREET ADDRESS
Cmy-ST-2P BRADENTON, FL 34208 CmY-5T-2F
TME sSD O Delets TME [ClChange [ Adsition
NAME FINDLAY, RICHARD G NAME
STREET ADORESS | 4168 53RD AVE WEST STREET ADDRESS
CTY-5T-27P BRADENTON, FLL 3421G CITY-$1-2P
TME 0 3 Detete e 70 . [E¥fhange . [ Addition
A KELLER, MATTHEW NAME peAnLE y BRACE.
STREET ADDRESS | P.Q. BOX 211 STREET ADDRESS | #H/ 39 PPAL Cous
orv-sT-ZF | TERRA CEIA, FL 34250 av.s.m | SACasorhA, Fio 3¥233
TILE [ Deista THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 3 Detets TME [CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07&3)(0, Florida Statutes. | further certify that the infommation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trumgg ampowsred to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

a

changed, or on an attachment with an X | other like empowered.
SIGNATURE: 4% Z S8 774 Wfreo §-al-0f HYFT0§-La323
Daté Diaytirs Phore

TURE AND TYPED O3 PHINTED NAME OF S8IONING OFFICER OR DIRECTOR




