2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 761646

SEBRING FIREMEN, INC,

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90006 026 ****61.25

Principal Place of Business

301 NORTH MANGO
SEBRING FL 33870

Mailing Address

301 NORTH MANGO
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

i |

i

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SWAIN, J MICHAEL )
245 SOUTH COMMERCE :
SEBRING FL 33870

MOOCRE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-2967829 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired ] $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agent and lile if applicable.

(NOTE: Registered Agent signalure required when rinstating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

n.
TITLE [ Olete TTLE - ! [ Change Addition
. SHOOP )}:g( | Joau SHooP (CoRRETED, ® D
smeer sooress | 301 N. MANGO ST STREET ADDRESS
crv-st.ze | SEBRING FL 33870 CITY-ST-2IP
TITLE VP 7 petete TInE [JChange [ Addition
NAME MCGEE, KELLY NAME
sTeer appress | 301 N. MANGO ST. STREET ACDRESS
cnv-st.ze | SEBRING FL 33870 CITY-ST-2P
e :E . JOHNATHAN w/ L] 65""”'4'77’0“ I £6EL (3 Change L] Addition
NAME _ N ) I 20 "Eiﬂ) o
STREET Anpness [301°NL MANGO STREET ADDRESS (C‘& £
CITY-ST-ZP SEBRING FL 33870 CITY-ST- 29
TIME D [ pekte TITLE [(IChange [ Addition
WA TRAVERS, DAVE A
sTheeT aooress [301 N MANGO STREET ADDRESS
orv-stze | SEBRING FL CITY-ST-ZP
e O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE O celete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-ST-2P

—

SIGNATURE: v/

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as reqwred by Chapter 617, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenj®ith an address, with all other like empowered.

~ORVE TRAVELS

od8-05

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




