2005 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT

o

FILED

DOCUMENT # N03000008321

1. Entity Name
FIRESTARTERS OF FLORIDA, INC.

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

3131 NE 11TH AVENUE
POMPANG BEACH, F1. 33064

Mailing Address

3131 NE THH AVENUE
POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

WA A SR

04052005 No Chg-NP CR2ED37 {10/03)
4. FE[ Number Applied For
90-0116014 ot Applicabla
; $8.75 additional
5. Certificate of Status Dosired [ Foe Required

6. Name and Addreas of Cutrent Rugistered Agent . |

ANDERHOLM-WEST, KAREN
3131 NE 117TH AVENUE
POMPANQ BEACH, FL 33064

.. DO NOT WRITE
IN THIS SPACE

8. The above named ontity subitnits this statement for the purpose of changing s reglstered office of registered agert, o'r. both, inthe Stete of Florida, | am familiar with, and accept

the obligations of reglistared agert.

SIGNATURE
Signetura, tyned or prinlac namas of regisiared agent and litle It appleabla. {NOTE Fegistered Agent skmature raguked whan reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added fo Feas
10, CFFICERS AND DIRECTORS - | | _ —
THIE D
NAME ANDERHOLM-WEST, KAREN T
STREET ADDRESS | 3131 NE 11TH AVENUE ‘g flifil?iiﬂgbélﬁggtm 1 61.55
ChY-§T-7P | POMPANO BEACH, FL 33064 T :
TE VPD =
NAME WEST, JAMES
STREET ADDAESS | 3131 NE 11TH AVE NUE
CITY-5T-ZP POMPANC BEACH, FL 33064 )
THLE STD
NAME CORDLE, SUNNY
SIRIET ADDRESS | 230 GREY STONE RO
efY-5T-1¢ | SHEFFIELD, ENGLAD, 3117br i DO NOT W F'“TE
TIE D
NAME DURRANCE, CRAIG IN TH lS S PAC E
STREETADDRESS | 7561 PIONEER RD
N-57-10 WEST PALM BEACH, FL 33413 L
e
NAME
STREET ADDRESS
CITY-§7-2IP _ -
TILE
NAME
STREET ADDRESS
CiTY-St-21P -

12 | haroby cortify that the information supplicd with this filing does not quakify for the exemptlion stated
indicatéd on this roport or supplemenial report is true
of the comoration o the recolver or trustos empoweared X
changed, er on an attachment with an address, with all other fike empowared.

SIGNATURE: ZZZ /}/ 7 fok

AND TYPED OR PRINTED NAME O

LA

HININQ OFFICER OR IHRECTOR

and accurate and that my signature shalt have the same legal eifect as if made under cath; that | am an officer or director
1o execute this repor as required by Chaptor 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

p Y] ! g 3
AP [ FALER P AL L

in Section 119.07¢3)(1}, Florfida Statutes. | fuither certify that the Information

]

7, U

¢
Deta

A

%/
Caytine Fhane 3

4




