FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 09, 2004 8:00 am

* ANNUAL REPORT . Secretary of State

DOCUMENT # N98000004109 03-09-2004 90055 021 ****61.25
1. Entity Name
FLORIDA WEST COAST JOINT TRAINING ASSOCIATION,
INC. . o
: Principal Place of Business ) . Mailing Addrass ] : . C B . LT e :
10201 HWY 92E. o ~ POBOX 18 ' e N1
TAMPA, FL 33610 ) MANGO, FL. 33550 T - 24 018130 -
s v CHERLEAE G AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Numbar Applied For
: 59-3531506 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?&aaelggq Qg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T T -
BROWN, GRADY L
10201 HWY. 92 E. Stregt Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33610
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

st P -

SIGNATURE - - _

. Signatura, typed or printed name of registered agentand titla it applicable.  _  (NOTE: Registered Agent sipnature requirad when reinstating) ., N ; B DATE . A
. : |=||i;-,gu|=88.5-§51"25_ T T T 8 Election Carpaign Firanging $5.00 May Be |~ 'Makecheckpayableto . " - -

Due by May 1, 2004 Trust Fund Contribution. . ., ] Added to Foas . ‘Florida Department:0f State
) ¥ T . . o
10. QFFICERS AND DIRECTORS 11. i ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
mE | PD o . O Dekete e . . D change [T Addition
NAME COPPERSMITH, ROBERT R NAME
STREET ADDRESS | PO BOX 4478 N/A smerancisss | 2103 W. Cass St.
CITY-ST-2IP TAMPA, FL 33677 CITY-ST-2IP Tampa, FL 33606-1233
TITLE VD T Detete TITLE 7 [ Change [T Addition
NAME BROWN, LARRY NAME
STREETADDAESS | PO BOX 18 N/A STREET ADDRESS
CITY-ST-2P MANGO, FL 33550 CITY-57-21P
TILE sb [ Delete TTLE [Jchange [ Addition
NAME KRONZ, CHUCK NAME
STREET ADDRESS *4020 80TH AVE-N—— - - - - STREET ADDRESS - .- I - -
CITY-ST-2IP PINELLAS PARK, FL 33181 CITY-ST-2IF
TITLE . [ Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE 7 Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
me ... . . S _ Ooelee . J e N . Lo {Jchange . [J Addition
HAME - O S T NAME ... o oLn Ll T e e
STREET ADDRESS IR ! ., - || STREETADORESS |- . [k
N 1 - w : ' - '

CITY-S1- 2P I T oo oo e [ CITY-ST-2ip “‘ A o

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated inSection 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 laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 att an address, with alf other like empowered.
SIGNATURE: ‘%4 S > w250y B1B-253-0881

ac)
““8fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxe[ 7 Daytime Phone # |

ROBERT K. COPPERSMITH



