FILED

2005 NOT-FOR-:PROFIT CORPORATION .
ANNUAL REPORT Apr 14, 2005 92:00 AM
DOCUMENT # 756412 ry
;lﬁﬁEw{h;TSaTLE FIRE DEPARTMENT, INC.
Principal Place of Business Muiling Address
1407 BERWYN ROAD 1407 BERWYN ROAD
ORLANDO, FL 32806 IS ORIANDO, FL 32806 US
' ' ' ?‘ i“ ] i
A A R KR e
04072005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE == Sopies Far
59-01234568 Net Appliceble
8. Certificate of Stalus Desied [ g&;fq‘mm
S, Name ssmt Address of Guirent iegistered Agent

w;%ggﬁ‘m BOULEVARD DO NOT WRITE
ORLANDO, Fl. 2002 IN THIS SPACE

£. The above named antity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Floritla, | am famifiar with, and accep!
the obfigations of registered agem.

SIGNATURE —
% o of pei 0 gent and wie # (RTE: Agert o ng) TATE
Filing Fae s $61.25 9. Election Campaign Fnancing $5.00 mayBs
Dus by May 1, 2005 Trust Fund Contribution. [0 AddectoFees

10. QFFICERS AND DIRECTORS

TALE PD

RANE KASPER, JAMES R, JR.

STREETADDRESS § 1401 BERWYN RD

CIFY-57-29 ORLANDO, FL. 328086
e | HoweLL waLr OIS 254

- e v N
STRELT ADDRSSS | 221 E PRINCE ST WS4 00791002 51,26
CIFY-5T-2¢ ORLANDO, FL. 32804

TE 30
RAME ANDERSON, DELMA

e | e o DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
oy st-ap

TME

W

BTREET ADDRESS
CATY-SE-7P

TME

NAME

STREET ADDRESS
ony-s1-27

12. | hereby cartify that the information sug with this does not qualify for the exemption stated in Section 1 19.0:&3}(“. Florida Statutes, | further centify that the information
Indicated on this report or supplementdt report is true atcucate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or ditector
of the corporation or the receives or fusiee empowered to execule this repest as required by Chapter 617, Florida Statutes; and that my name sppeirs in Block 10or Block 11 ¥
changed, of On an attachmant with an address, with alf other ifee smpoweres. © 7 -

Z/
SIGNATURE: Jases R fasper 5y, Mffdﬂff}« QY-93~ OS5 AAE~ LY

AND TYRED OR RRINTED NAME OF SIGNING cmonmm/ .J/ Date: Omytipa Phone #




