FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT , ey
DOCUMENT # N20805 ecretary o1 dtate
04-13-2004 90036 018 ****61.25

1. Entity Name
SPACE COAST PROFESSIONAL FIRE FIGHTERS, INC.

Principal Ptace of Buginess Mailing Address . -
2425 N COURTENAY PKWY P 0 BOX 236156 [A L
STEN ) COCOA, FL 32923 US

MERRITT ISLAND, FL 32952 US

s LT

Suite, Apt. #, atc. Suite, Apt. #, etc. 02052004 Chg-NP CR2E037 (16/03)
City & State City & State 4. FEl Number . 3 Applied For
59-2917860 Not Applicable
Zip . Country Zip Country 5. Certfficate of Status Desired [ Egmf:dﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
s s e D e e T N T T WS = =l Namemes e —pc =n & - e e e Y
BOYER DAVID
2425 N COURTENAY PKWY Sireet Address (P.0. Box Number is Not Acceplable)
STE 11
-MERRITT ISLAND, FL 32952
City FL | Zip Code

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

SIGNATURE .
Slgnature, typad or printed name of registered agent and title if applicable. (NCTE: Registerad Agent sighatura requised when reinstating) DATE
Filing Fee is $61,25 9. Election Campaign Financing . $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 0 Detete TIMLE kahangc 3 Addition
NAME PIERCE, DALE NAME
STREEY ADORESS | 3431 CRAGGY BLUFF PL sreraoress | AVAS B & Lawe
oTe-si-2P | COCOA, FL 32826 ov-s-2e | eose Al AW
TE vD 7 Deiete ME ! Tlctange [ Addition
NAME PIERCE, DON | HAME
STREET ADORESS | 4597 S CATTLE ST STREET ADDRESS
CITy-5T-2P COCOA, FL 32027 CiTY-5T-2P
TME STD 3 petete TME [ Change  [J Addition
NAME GILSON, TIM ] NAME
STher AboRess | 686 BAYBERRY ™ — © ¢ T =¥ H—'I T | STREET ABORESS | - - . ot T - : -
crv-s1-2F | ROCKLEDGE, FL 32955 S cry-gT-2P
TLE . O paiete THE TIchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P GITY - $7-2P
me . [ pelete § * [change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-29 oITY-57-7I
e R : . Douee e o [change  [J Addition
NAME L ] HAME
STREET ADDRESS | - . STREFT ADDRESS
CiTY-ST-2IP, ‘ CITY-ST-2°P

12. | heraby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 address, yith all other like empowered.

snemwna—ilcﬁi, R fou/ 1\6'0* B A MK

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




