2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N43607

1. Entity Name -

NETTLE RIDGE VOLUNTEER FIRE DEPT.

INCORPORATED

Principal Place of Business

20781 NE GUM ST
SEOUNTSTOWN FL 32424

__Mailing Adgress

19119 NE ELIJAH MOARIS RD
BLOUNTSTOWN FL 32424
S

2. Principal Place of Business ___

3. Mailing Address

Suite, Apt #, etc

Sufte, Apt. #, efc,

FILED

Secretary of State

| (i

L

|

" Jan 31, 2005 08:00 AM

1st MOORE CR2E037 (10/04)
City & State T City & State - 4, FE! Number Applisd For
58-3062266 Not Applicable
Zp Country Zp County 5. Certificate of Staius Desired I $8'75 P“dc!itional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regtsterad Agent
Sl ikl LR o= oL bl a

HIRES, RICKY
19119 NE ELIJAH MORRIS RD
BLOUNTSTOWN FL 32424

Street Address (P.0. Box Number js Net Acceptabie)

City

Zip Code

FL

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

the cbligations of registered agent

SIGNATURE

Signalura, vped o prnled reme of rogestared 800Nt and htls ufrapphcat'ﬂer

{NCTE Regstersd Agent signalure taquited whan rainstating]

DATE

TR AT

FILE NOW: FEE IS $61.25

TR A

Make Check Payable to

9. Election Campaign Finanging $5.00 Mmay Be

Due By May 1,2005 Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. ~OFFICERS ADJ_D_DlﬁECTbHS N KT AEDITIONS/CHANG ES TO OFFICERS AND OIRECTORS M 10
TITLE P [ pelete THLE O change [ Addifion
NAVE HIRES, RICK NaME
STREET ACDALSs | 19119 ELIWAH MORRIS ST S IRFET ADDRESS
iy - 5T- 2P BLOUNTSTOWN FL City-Si-aF
THLE D - Cloegele . [ e TR 7 =84 [0 change [ Addition
NAME BURKETT, GREG KAE el el 101 5125
STREET ADDREss |RT. 2 BOX 718 SIREET ADDRESS
ory-st-np | BLOUNTSTOWN FL are-si-2p
TIILE s - T O Delete Tme [ Ghange [ Addition
NAME TOMLENSON, MARK HAME
STRTET ADDRCSS | 19129 NE JOHN BRYANT RD STRCET ACDRESS
cHy - SI- 29 BLOUNTSTOWN FL 32424 - CITY-ST- 2P
{ITLE AF S [ Dgfe[‘ev R B [ Change  [] Addition
NAVE DIETZ, DAVID J KAME
stReeT ppress | 19056 NE ELIJAH MORRIS RD STREET ADDRTSS
CiY-ST- 1P BLOUNTSTOWN FL 32424 oTY-5T-7)F
" T - D et I (7 Changé L] Addition
N DIETZ, JANET NAME
sThreT appress | 18044 NE ELIJAH MORRIS RD SIEE| ADERESS
civ.sr.zp  |BLOUNTSTOWN FL 32424 i 517
e ) -7 O Delete B I O change [ Addition
NAME NAME
STREET ADDRESS SIFEET ANDRESS
CY-ST-2P I CITY-Si- 7F

12, | hereby certig_that the information s_ubplied'withyfhiﬁlin does not qualify for the exemption stated in Saction §19.07 3)0) Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is frue and accurate and that my sighature shall have e same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or fruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onh an attachment wit

SIGNATURE:

A

n addrass, with all gpther like empowared. (5’ <O J
/ /@/{-f /%’rxz-( Q/A?é /67005 b Akl
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER oRDIRECTOR Dae V4 Daytrme Phane #




