ab# Rolg Al 4 8¢

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # No2707

ntity Name

THE ANCIENT MAIDSTONE FIRE DEPARTMENT, INC.

ecretary

04-21-2004 90085

FILED
Apr 21,2004 8:00 am

of State

013 ****61.25

Principal Place of Business
13721 EDITH RD

Mailing Address
13721 EDITH RD

HISCOCK, JOHN E.
13721 EDITHRD
LOXAHATCHEE FL 33470-4911

‘

[SS

e —

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0051351 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

8. The abave named entity submits zms statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agem

Signature. yped or printed name of registered agent and title

apphicable.

{NOTE: Regislared Agenl sighature reguired when reinsiating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTC [ Delete TITLE O] Change [} Addition
e HISCOCK, JOHN E. v
sTReeT anoress | 13721 EDITH RD STREET ADDRESS
av.srap | LOXAHATCHEE FL 33470 Y72
TILE v [ Delate TITLE [ Change [ Addition
- WARREN, RAYMOND B. e
sTReeT Annhess |14 RECHAEL RD. STREET ADDRESS
oiv.si.zp | LAKE WORTH FL 33463 i |
TIE S 3 Defete e O Change [ Addition |
" NAME CICALESE MRS MAE —~— =~ - - A Nave 0 T T - et T E e -
CITY-ST-21P WEST PALM BEACH FL 33413 CITY-S7-2IP
TILE D [ Delete TITLE [JChange [ Addition
ool BUCHAN, LARRY e
stazET ApoRess | 428 WAYMAN CIRCLE STREET ADDRESS
atv.st.op | WEST PALM BEACH FL 33413 oy 512
L .
TITLE Del TTLE Change Additicn
SMITH, JEFFREY L] oelete L1 Change L]
e PO BOX 993 e
STACET ADORESS || STREET ADDRESS
CITY-SF- 28 BELLE GLADE FL 33430 CITY-5T-29
THLE O Delete TiTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 20 L

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further cettify that the information

indicated on this report or supplemental report is true and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address. with.

SIG NATURE:

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block %1 i

Tohs #5000k W /% o

4Ll 292 6724

// SIGNATURE AND TYPED-CR "mnrsn NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




