2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 2005 8:00 am

DQCUMENT # 721493

1. Entity Mame
CORK-KNIGHTS VOLUNTEER FIRE DEPARTMENT, INC

ecretary of State

02-16-2005 90041 006 ****70.00

PLANT CITY FL 33565-8425

Principal Place of Business Mailing Address
5302 W, INOTOSASSA P.O. BOX 1303
PO BOX 1303 PLANT CITY FL 33584-1303

66008432

2. Fincipal Place of Business 3. Maiting Addross

N

FLOYD, CHARLES L
1912 W. HUNTER RD
PLANT CITY FL 33565

Suita, ApL 4, eic. Sulo, Apt. ¥, et 135t MOORE _ CR2ECA7 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-1720887 Nol Applicable
ap Country Zip Country : . $8.75 aaations
5. Cortificato of Status Desired 19 Foo Floated
6. Narme and Address of Current Registsred Agen 7. Nams ond Addross of New Registored Agem
- - [ _Name

Street Address (P.Q. Bax Mumber is Not Acceptable)

City

FL [ Zip Code

the obilgations of registered agent

8. The abova named entily submits this statement for the purpose of changing its registared office of rogistorad agent, or both, in tha State of Florida. | am tamiiar with, and accept

SIGNATURE
Sgrats, trped of ponted name o ragestved sgent #nd e  epoboatie {NOTE: Reguiered Agent sigr reGued when
6 o . N R A KA, Sinigss
B S, .‘t\".\ﬁ‘v!ﬁ, AN
$61.25° 9. Election Campalgn Financing $5.00 May Be %::?g S Ma % 2
Trust Fund Contibution. O asdeatofees [ patida’Départment’ el
B T iy R
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

D petete e Tacasiarr PrRotre [ changs ﬁmmm
g WALKER, RHONDA g Chanlens P 53170
STREET ADDRESS |4811 W. BOOTH RD. SILIAODRESS |73 /8.2 Themo Pwsiiese 2D
civ-si-ap | PLANT CITY FL 33565 an-s1-® | Deverr  FL 33521
e [+} 3 Detens TLE chma [ Acdition
AAME BUTL, DAVID NAME
STREET ADDALSS | 1246 TERRACE DRIVE STRELT ADDRESS
aiv-si-2p |PLANT CITY, FL 235683 omY.s1-9 2P 335( 3%
e sD O ete TME ?cw [ Asdlicn
FANE - -—=a | COLLINS, DORCAS . |, 117 S .
SREE) apgRess 1463 WKNIGHTS GRIFFINRD . __ A sworaoomess | i I
anv-si-me  [PLANTCITY FL 33565 ON.ET TP 2P 23ISLS
e D . O Dete TITLE O ctane [ Adilion
NAME HIMELRIGHT, DARLENE NAME .
STREET ADDRESS | 4609 MILEY RD STREET ADDRESS
arr-si-zp |PLANT CITY FL 33565 oTY-S1-IP

TD -

TILE Del me Chinga Addition
NANE FRANKLIN, C.8. O oeen AME H 0
sineg sgoress | 1107 BRANCHACRES DR SIREE| ADORESS | / 4409 M—/ anv Gur.  ppT Uol
Y5129 PLANT CITY FL 33565 OTY-51-2P P 3385 ‘ A
TLE O oeew LE O Changs [T adetition
NAME NAME
SIREET ADORESS STREEI ADDRESS
CITY-ST- 2P CITY-S-1P

indicated on this report o supplemental report is true an

12. | horeby cerﬁz_thal the infosmation supplied with this ﬁ!ing does not quality lor the exsmption stated in Section 1 l9.07"3)(i). Floricta Siatutes. | further certity that the information
i accurato and that my signature shall have the samae legal @
of the corporation or the racaiver or trustee empowered o executa this report as sequired by Chapiar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

lect as it made under oath; that | am an officar or director

B13-752-7(2]

changed, of on an attachmeniwith an a 33, with all ather lixe empowered.
snsrone: [kl VEL

0a-07- ij.

Oayteras Prone #




