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2004 NOT-FOR-PROFIT CORPORATION -
. ANNUAL REPORT , . __

FILED
Secretary of State

DOCUMENT # N03000010783

1. Enlity Name -
FIREFIGHTERS ASSISTANCE FUND, INC.

[

05-07-2004 90135 038 ****g] .25

Principal Place of Business Mailing Addrass
2851 SE OAK DRIVE P.0. BOX 1151
ARCADIA, FL 34265

ARCADIA, FL 34266

bb!&auqs

--vvuv‘u

2. Principel Ptace of Busingss 3. Mailing Address

Ll RN

Suite, Apt. #. elc.

VINCENT A, SICA, P.AL
10 SOUTH DESOTO AVENUE

TSUITE™01
ARCADIA, FL 34266

Sulte, Apt. #, etc. 04292004 Chg.np CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
2.0- '-L (o? Net Applicable
Zip Counry Zip Country $8.75 additional
. §. Cenilcae of Status Desired 3 foo Required
i 0 Name @ng-Aadress of Cafrent Registered-Agent  -———— —— — 7 Name arnd Add of New Reg d Agent —]
i Name

Streel Address (P.O. Box Number i B Nol Aoceplabla)

e s e o

_Clly

N e

the obligations of registersd agent.

8. Tha abova named entity submits this statement for the purpose of changlng Its registered olfice or registered agent, or bath, in the State of Florida. Iamlarniliar with, and accepl

May 28, 2004 8:00 am

‘| 12 1hereby certify that the inlormation

SIGNATURE
1. sm.wwmmqwmn-muurw (NQTE: Registened Agent signaUne required when reinsLatng} DATE
Filing Foo Is $61.28 9. Election Campaign Financing $5.00 mayBe
Duo by I!ay 1, 2004 Trust Furd Contribution, - Added to Fees - p

10. DFFICERS AND D!RECTORS . ADOTIONSICTANGES 10 DFFICERS AND DIRECTORS 1N 10

TE -.."' T VY Dogee T f e rresidaat = P . . El—enanm (3 Agattion
7 R AR - S PRI AME - - ‘CN‘\’},lcsSn.f_... e el L T -
SEREET ADDRESS STREET ADORESS, PO Bov- 151 - N

v-51-20 o512 A e dig L 345D

THE . 0D Detete e N-Tres  @thange ] Addiion |
wame w0t - - - NAME : ?bboﬁ' Areaick Pt
STREET ADORESS STREET AporeESs PO R SIRIGY

oir.55-2¢ s [p, nre Gordo, FLo 3395 )

ame ol Lo e Obeee. __f.one ____ fireasscer Btharge . [ Avdition_
NANE NAME ToAd L Masa’ Ac.

STREET ADORESS | STREET ADDRESS | 140G, N Angleas?r -Qpt. 203

CITY-5T-2F ) CY-ST.7I rerothon FL. 33060
_TME e e D oektro o e fS2Cret ey . - = . [AChaage___ [ Addhicn. | -
HAME - NAME Trowy Mitche i\

STREET ADDRESS STREEY ADDRESS 1| &4 DS E. Qoinn O

CITY-§T-29 av-st-e | Queem 0o 3O05S

e 0 pewete TIRLE [ change [ Addition
HAME NAME

STREET ADORESS STREEY ADORESS L L
CHY.ST-2P CTY-5T-2P T e pewly s e o

s [ D oeiets me - A I.'_Ichanm- 3 Addition -
MME"" — - = o [T - - e L - - - st B LI |
STREET ADORESS STREET ADORESS | © - . e e e -

_r.m st CITY-ST-TIP

ppiied with 1his filin
- indicated on this report or supp)
_ of tha corporation or the receiv)
~ ¢hanged, or on an al‘taf:hme

tnastee amy

An an addresss aljother like empowerad.
jﬂ'—"—-‘- K/?blé 5’453(.— ,

3 dows not qualily for the exemplion stated In Secnon 118. O7$3)(I) Florida Statutas, 1 further cenlfy that tha information
ntal report is true and accurate and ihat my signature shali have the same kegal eftact as if made under oath; that | am an officer or direcior:
g 10 execita this report as raqmred by Chapter 617, Fbﬂda smtules ang Iha( my name appears n alcck 10or Block i

SIGNATURE:

BIGNATURE ANT TYPED O PRINTED HAME OF SIGNING OFFICER OR IXRECTOR

Daytime Phone 4

V/z%f FLT-TI5-25C




