2005 NOT-FOR-PROFIT CORPORATION

- g e

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

1. E

DOCUMENT # N20805

ntity Name

SPACE COAST PROFESSIONAL FIRE FIGHTERS, INC.

ecretary of State

04-15-2005 90095 034 ****61 .25

STE

Principal Place of Business
2425 N COURTENAY PKWY
MgRHITr ISLAND FL 32952
u

Mailing Address

P O BOX 236156

11 CQCOA FL 32923
us

TewwwULf

2. Principal Pltace of Business

3. Mailing Address

I 1

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

BOYER, DAVID
2425 N COURTENAY PKWY
STE 11 ,

MERRITT ISLAND FL 32952

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number - Applied For
59-2917860 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - " Name =~ - T o = - o -

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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
the obligations of registered agent.

Slignatra, typed o pinted name of registared agent and hitle { appicable

[NOTE. Regrstered Agen! signature required when isinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

: i s
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TLE PD 1 Dalete TITLE [ change [ Addition

NAME PIERCE, DALE NAME

STREET ADORESS | 2145 HR LANE STREET ADDRESS

onv-si-zp | COCOA FL 32626 CITY-SI-2PP

™ie vD [T Detete TITE CJchange [ Addition

NAME PIERCE, DON NAME

SIREET ADDRESS (4597 S CATTLE ST STREET ADDRESS

orv-sr-ze |COCOA FL 32927 CHY-SI-2IP

fliLe- - — —|STD - - —  —Delee —f we - - . —_ ——— %nange [ Addiion

NAMEE GILSON, TM 2=\ vinmre. oueN NAME Tl O\Sen '

SIBEET ADDRESS | 986 BAY BERRY STREET ADDRESS

CITY-SE-719 ROCKLEDGE FL 32855 CIy-51-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-S1-2IP

TITLE [ Celete TILE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiyY-sT-2P CITY-ST-2IP

THLE [ Deleta L [ change [ Adadition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2IF CIiy-81-24p

12. | hereby cerﬁgjhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addres;

with all other like empowered.

e V. ree. \
SlGNATU R E : :/Zgu::::?ﬂﬁinln mm OF SKGNING OFFICER OR DIRECTOR L\' ‘}al\\‘ QE:' m;jmfﬂlﬁ'é'?\ﬂg_

Q0 |




