2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # N96000002532

1. Entity Name

Secretary of State

05-05-2005 90087 017 ****61.25

JASPER FIREFIGHTERS, INC.

Principal Plage of Business
210 HATLEY STREET
JASPER, FL 32052

Mailing Address
POST OFFICE BOX 1332
JASPER, FL 32052

AR S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3431302 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Addresa of Current Registered Agent 7. Nams and Addroas of Naw Registared Agent
Name

TRINDER, WILLIAM J SR .

210 HA‘[LEY STREET Street Address {P.C. Box Number is Not Acceplable)

JASPER, FL 32052

) . City FL I Zip Code

8. The ahave namied 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.

SIGNATURE | % Ma MK)

Slot\dug. typed or printed name of registered agsnt and I.:g of applicable. (NOTE: h‘:ured Agent f aturs fequired when reinstang) DATE

Vi |=|.-ié Feeis $61.25 . 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 7 Detete TMLE [ Change [ Addition
NAME UMSTEAD, JAMES MAME
STREET ADDRESS | PO BOX 44 STREET ADDRESS
CITY-ST-2P JASPER, FL. 32052 / CITY-ST-2P
TLE VD ¥ Datere TME VD Ol change  [LM%ditian
HAME JONES, CHRIS NAME Frankie Huntel
STREEF ADORESS | 125 10TH ST. SW sweE 0SS | ggry | s i, 4Y STevace.
orv-sT-zP | JASPER, FL 32052 OTY-S-20 | e e “% \ 32052
TmE 8D O Delete THLE ) Clchange [ Addtion
HAME TRINDER, GAYLE NAME
STREET ADDRESS | P.O. BOX 983 STREET ADDRESS
ChY-sT-2P JASPER, FL 32052 CITY-ST-ZIP
TME TD O Delete TILE (O Change [ Addition
NAME HUGHES, KELINDA NAME
STREET ADDRESS | 11231 NE 415T TERR STREEF ADDRESS
ony-s-2P | JASPER, FL 32052 CY-57-2P
TIMLE O Detete TMLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE [ petete TTLE Clchange [ Addition
nasE NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2°P mY-.SI'-HP

12. 1 hereby centify that 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 supp'emental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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, with all other like empowered.
SIGNATURE: 5// uf[o(‘ 35l 03405
Dat aytime 0 #




