2005 NOT-FOR- PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 727648

1. Entity Name

. ved

GRANT VOLUNTEER FIRE DEPAHTMENT OF BREVARD
COUNTY, INC.

Principal Place of Business

Mailing Addrass

CONWAY-GHARLES- CONWAY-CHARLES
7175-ORCHIB-TREE-BR ¥ PR
GRANTFL22845- GRANT-EL32048

us us

2 Principal Place of Bur™* 358

5465 old DwxE L

3. M-lingd “drees

Sm:e Apt. #, etc.

Po., 8o x 55

Suna Apt. #, etc.

|

il

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90023 020 ****70.00

il

329

1st MOORE CR2E037 (10/04}
¢ 7 Stata Stale ! e 4. FEI Number Applied For
E. f@fj/\/f FL &W)’L// /—L 23-7350041 S NoLAQEhcable

_USA

- -

33949

_USA

5. Certificate of Status Desired

&

8.75 Aaditional
ee Required

7. Name and Address of New Ragisterad Agent

6. Name and Address of Current Registered Agent

Nam

\Ad % AMomLS

-] =

Street Address (P 0. Box Number is Not Acceptable)

oo Pinenp A 74\/!6

City

EANST

At far the purpose of changing its reglstered office or regjstered agent, or both, in the State of Florida. | am familiar with, and accept

———

WEET z/@

9. Election Campaign Financing

$5 00 May Be

Trust Fund Contribution. O Added to Fees
10. OFFlCEFiS AND DlRECTOH-S 11. ADDITIONS/CHANGES T0.0FlF|CERS AND DIRECTORS IN IO
1LE PD - O pelete TITLE Ij Change [ Addition
NAME PAGLIARULO, MARK NAME
STREET aDoRess | 3755 PONDEROSA RD STREE] ADDRESS
CITY-ST-7IP VALKARIA FL 32850 CITY-ST-2P
e D T velet Tt Ol change T3 Addition
NAME CONWAY, CHARLES NAME
streeT apoeess | 7175 ORCHID TREE DR STREET ADDRESS
CITY-Si-2IP GRANT FL 32049 . CITY-ST-21P
TnLe DC O Delete TIme C change [ Addition
MAME ZAMONIS, DUANE RAME
_ STREET ADDRESS 16060 PINESAP_AVE - o e =, R STREETADDRESS | . - J— e e e
CITY-ST-2P GRANT FL 32949 CITY-ST-2IP
THLE sD (7 Detete TITLE O change 7 Addilion
NAME FIELDS, JEANIE A - - -
sifest AppRess (4016 BERRY RD STREET ADDRESS
orv-st.zp |GRANT FL 32949 CITY-S1- 7P
TILE O Delete TILE [ Change Addition
. e BeckerT , e ¢ O
shect aonkess | Sl 2 LoBloll P\ STREET ADDRESS
CITY-ST-21P L—,rzp,,._;—\— c\ 229 q CITY-51. 20
TILE ] Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-stap - CITY-S1-7P

12. | hereby certity that the information supplied with this fllm
indicated on
of the corporation or the receiver
changed, or on an antachpe

or rustee empo )

does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true an aceurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
= ecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

39 1-05

Data

Dayuma Phona #




