FILED
. 2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DO'(fUMENT # N98000004109 03-02-2005 90086 038 ****61 25
1. Enlity Name
FLORIDA WEST COAST JOINT TRAINING ASSOCIATION,
INC.
Principal Place of Business Mailing Address vuUuUsLUUY
10201 HWY 92 E. POBOX 18
TAMPA, FL 33610 , MANGO, FL 33550
e o TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3531506 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O goae'zesqﬁ:’:;"""a'
= _8. Name a_nd Addr;ss o;_ Currerl.t_Ragister;d Agent - 7. Name and Add of New Registered Agent

Name

BROWN, GRADY L

10201 HWY. 92 E. Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33610

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad olfice or registered agent, or bolh, in the Siala of Florida. | am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE ' : it R I R R 2 co
Signature. typsd or printed rame of registered agent and titie f applicable._ o ___k('Noi.‘E‘ Regisierad Agent s;lqna@ler'e_qu-rgd \:rm.enrlemslalﬂq] L

. Filing Fee is $61.25 9. Election Campaign Financing i $5.00 may 8o Make check payable to
. . _ Due by May 1"'2005 Trust Fund Contribution. a Added to Fees Florida Department of State
0. . OFFICERS AND DIRECTORS 7 : 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE PD D Delete TMLE O cCrange [ Addilion
HAME | COPPERSMITH; ROBERT R NAME
STREET ADDRESS | 2103 W. CASS §T. STREFT ADDRESS
CITY-51-4P TAMPA, FL 336061233 CITY-51-2P
TITLE VD 5 O Delete TITLE [J Change [ Addition
NAME BROWN, LARRY NAME
STREET ADDRESS | PO BOX 18 N/A STREET ADORESS
CITY-$1-21P MANGO, FL 33550 CiTy-57-0P
TILE sSD 1 betete TLE %1 Change [ Aadition
NAME KRONZ, CHUCK NAME . g
STREET ADDRESS | 4020 BOTH AVE. N. steeTADoRESS | 1401 9th Avenue N.
CITY-ST-2IP PINELLAS PARK, FL 33181 CITY-ST-ZIP st petersburag. FL 33705
TITLE O Delete TITLE [ cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S7-2P CITY-5T1-2P )
TILE [ pelete TITLE O Crange ] Additica
NAME . NAME
STREET ADDRESS STREE] ADORESS
CITY-§1- 2P _ CIVY-S1-2P
THLE -— T -~ emeieeqe O Delete - TITLE- el e e e e s O Chenge. - [ Addition
NAME : . T LG . - et e
STREET ADDRESS R o <y o) smeeTanoaess | TR o
CITY-ST-2IP - - - EEE CITY-ST-2P. -] o e L L o e eeee — e .

12. | hereby certily that the information supplied with'this liling does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Blogk 11if ¢
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: : _Z-11-05

BaNafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytbma Phane #




