FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90101 015 ****6] .25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N28498

1. Entity Name

PINELLAS COUNTY COUNCIL OF FIREFIGHTERS, INC.

Mailing Address

Princtpal Place of Business
12945 SEMINOLE BLYD 12945 SEMINOLE BLVD 5001 i68e
BLD 2, STE 16 BLD 2, STE 16 b
LARGO, FL 33778 US LARGO, FL 33778 LS
s s BRI DEROAMARTRRUR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062005 Chg'NP CR2E037 (10!03)
City & State City & State 4. FEI Number Applied For
59-2605722 Not Applicable
Zip Gountry Zp Gouriry 5. Centificale of Staws Desired [ ?g;’esq Additiona!
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
MName
DAIKER, DAVID

1624 EDEN COURT
CLEARWATER, FL 34616

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

City

FL Fp Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

) W, ko SES[TEES

f registered agent and title if agplicable.

{NOTE: Registersd Ag{snl signature required when reinstating)

Filing Fg is $61.25
Due by May 1, 2005.

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Feas

.\Florlda 'Depariment .of State
- e T g b

s * Faod TN, A G
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TIMLE [3]»] Xﬁelae TLE PREJIDE, T E Change [ Addition
NAME DA D, NAME e Iww M
STREEY ADORESS | 1624 URT STREET OURESS |2 ) M7 Il 15 PER  CAKE. RD
CITY-ST-21P ARWATER, CIY-ST-21P Ad HARGOR,  F_ 4R 3
THLE DST 7 Detets Tme o [l Change [ Addition
NAME YUNKOQ, JOHN W - NAME
SYREET ADDRESS | 10865 117TH LANE N T TTT——— SHEEHORS S, ﬂME
CIFY-ST-2IP SEMINOLE, FL. 33778 chy-st-zp ]
e _ . | VD . Rbelae e /- PRES| DEFT Winange [ Addition
NANE LITTLE, JOHN T v HOE BN, DAVID E- ik S
STREET ADORESS | 200 SIREETADDRESS | £ 24| 5. FEITY CAAJE-
CIyY-SI-2p PA) an-stIF el EAR WATER , A~ .3 27 fé
TIE O etete HE ' Dl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STvZ!P CITY-81-7IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST-Zif GITy-ST-2P
THLE 3 Delete TIE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1t
changed, or on an attach

t with an addggss, with ali other like empowered,




