- FILED
20 O O NUAL REPORY, CRATION Feb 09, 2004 8:00 am

DOCUMENT # 721493 Secretary of State

1. Entity Name 02-09-2004 90046 026 ****61.25
CORK-KNIGHTS VOLUNTEER FIRE DEPARTMENT, INC

Principal Place of Business Mailing Address

5302 W. THONOTOSASSA P.0. BOX 1303 L e an T-
PO BOX 1303 PLANT CITY, FL 33564-1303 -+ 08003975 - -
PLANT CITY, FL 33565-8425 i 3 L g

LR L BIERE P
2 Principal Place of Business 3. Malling Address | Hlﬂl |ll|l "III “I" IMI |ﬁ" [[u I‘I‘I Hm IM Iml |]I[| W"Il II I] o

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
59-1720887 Not Applicable
ap Country dp Country 5. Ceitificate of Status Desired O ?g';osq;"r;mom'
8. Name and Address of Cuirent Reglstered Agant 7. Name and Address of New Registered Agent
N
‘WALKER GERALD - . S - 1M Charles L. €Lop
484+ W-BEOTHRD . Street Address (P.O. Box Number is Not Acceptable)
PHANT-CFY 33566 _
1AV W), Humbed 124
City |/ ZipCode
Plant ¢, vy FL | %%%,,<

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famiiar with, and accept

the obligations of registered agent.
SIGNATURE M C/ha/f,ﬁs L, F!d C/L) 9’) L\\ DL;}

Signatwe, typed or printad name of Agent and title §

T el >
o

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ¥ ; *Make chack payable to7, . it
Due by May 1, 2004 Trust Fund Contribution. O Addod 1o Fees Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE e 7 Detete TRE D B Crange [ Addition
- NAVE WALKER, RHONDA D NAME RV Rinordow

STREET ADDRESS | 4811 W. BOOTH RD. _ smeTaness | 8 1 W RBosth 4

oTv-SI-2» | PLANT CITY, FL 33565, : ov-srze | PLAMT Citq, £ 335WLS

hE D O petete TINE O crange [ Addition

RAME BUTI, DAVID I HAME

STREET ADDRESS | 1246 TERRACE DRIVE STREET ADDRESS

GIV-5.2P | PLANT GITY, FL 33565, . | evestze

LE sD [ petete TITLE . O change [ Addition

NAME COLLINS, DORCAS NAME

STREET ADIRESS | 4635 W KNIGHTS GRIFFIN RD STREET ADORESS

CITY-ST- 1P PLANT CITY, FL CITY-57- 2P . - e e e -
JETEL N -S— - = BT -\EMQ‘ St Daclene N  Damiion

NAME HIMELRIGHT, DARLENE NAME fou R

STREET ADORESS | 4609 MILEY RD smEraoress | LA e OA LieH

crv-s-2¢ | PLANT GITY, FL 33565 CITY-ST-2P Plant C Wy 33

TILE ep {71 Detete mLE cp , Crange [ Addition

NAME WALRER, GERALD NAME ¢ .- Frankiin 52*

STREET ADDRESS | 4844-W-ROOTHRD. STRET ADDRESS | {46 ) Brandnllcres DO p

OTY-ST-20 | PLANF-GFPIPLY39865, , oS | TPLANT cvty . Bl 3350y

TmEe [ Deteze TINE O change 7} Addition

NAME NAMEE

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-apP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)Xi). 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 iegal effect as if made under oath; that | am an officer or director -
of the corporation ar the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
g3
SIGNATURE: Wm Pilecrore "yf/"" 205643

GNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Daytirne Phone #




