| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # N04000003862 01-21-2005 90057 035 ****6] 25

1. Entity Name
MARTIN COUNTY PROFESSIONAL FIREFIGHTERS
BUILDING FUND, INC.

Pringinal Place of Business Mailing Address

PO BOX 463 PO BOX 469 , 30005115

PALM CITY, FL 34990 PALM CITY, FL 34990

i S ‘ R

Suite, Apt. #, etc, Suite, Apt. #, etc, 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number . |Applied For
Hi- 2145426 Not Applicabla
2P : »Country Zp Country 5. Certificate of Status Desired ()] gg'g?qaf:;“o“a'
6. Name and Addm;s of Cumrent RegisteredAgent — > =~ . * 7. Name and ‘Address of New Reglsterad Agent .z —— - —
Name ' . :
MIERZWA & ASSOCIATES, P.A.
3900 WOODLAKE BLVD STE 212 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, Fl. 33463
City FL l Zip Code

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 aceept
the obligations of registered agent.

i ETI

SIGNATURE I i -
toTs Slgnaiure, typed of printad name ol registared agent and lille il applicabls. (NGTE: Regiziared Agsnt signature required when reinstating) DATE
=" __ . Filing Fee is $61.25 $.. Election Campaign Financing $5.00 MayBe | .~ ' Make check payable to
. Due by May 1, 2005 - - = -Trust Fund Contribution. O . AddedtoFees = | - Florlda Department of State ©, .
10. . OFFICERS AND DIRECTORS 11, . j ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D O Detete THLE [Qchange [ Addition
NAME DAVIDSON, JOHN NAME
STREET ADDRESS | PO BOX 469 . STREET ADDRESS
CITY-$T-71P PALM CITY, FL 34890 CITY-ST-ZIP
e (8] [ Delete TOLE O change  [J Addition
NAME HALL, PRISCILLA NAME
STREET ADDRESS | PO BOX 469 STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-S1-2IP
cwme B O.Delete TnLE Ol change [ Addition
NAME MARZUCCA, MARK o B NWET Te - - T e e — =
STREET ADDRESS | PO BOX 469 STREET ADORESS
CITY-5T-2IP PALM CITY, FL 34980 CITY-SF-2P ‘
TITLE O pedete TITLE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Y- 83-7P
TTLE [ Detete TMLE [ Change [T Addition
NAME i NAME R
'STREET ADDRESS L STREET ADDRESS . ‘ o
CITY-ST-2IP L . ! _ CITY-S1-7P ' ) ' - SR .
e .. ‘ -3 Delete TTLE Lo [ cChange  [7] Addition
HAME - . . e . NAME o ' : Co
STREET ADDRESS | - T e .« -] STREETADDRESS PR '
CITY-ST-2IF ~ <= R ociy-sT-2P S - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered,

SIGNATURE el i ldcpuaca ~ troet oezuced i i8fos _ Croz) dbo- 3408

SIGNATURE AND TYPED @R PRINTED RAME OF SIGNING OFRCER OR DIRECTOR Daytime Phono #




