2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

1. Entity Name : : P
w e TR 03-16-2004 90040 041 ****g] 25

TRAVELERS’ REST VOLUNTEER FIRE AND RESCUE,
INC.
Principal Place of Business Mailing Address
29129 JOHNSTON RD. 29129 JOHNSTON RD, LtYULILlLY
DADE CITY FL 33523 DADE CITY FL 33525
us us ’

Suite, Apt. #, etc. Suité, Apt, #, elc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Apnplied For

59-2193936 Not Applicable
Zp Country . Zip Country 5. Certlficate of Status Desired O ﬁg‘;g‘ L::?:ci’tiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

" RICHARDGUTRIDGE - " S —

29129 JOHNSTON ROAD  14-39 Street Address {P.O. Box Number is Not Acceptable)

DADE CITY FL 33523

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of regisiered agent.

SIGNATURE i
Slgnature, lyped o printed name of registered agent and title if applicable. _{NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Confribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 1 Delete TiTLE [J Change [ Addition
- GEST, RICHARD I ’
sTReeT aporess | 29129 JOHNSTON ROAD 13-34 P STREET ADDRESS
cry-st-zp  |PADE CITY FL 33523 CITY-3T-21p
TITiE cb [ Delete TIE [J Change  [3 Addition
NAME GUTRIDGE, RICHARD NAME
STREET ApoREss 29129 JOHNSTON ROAD 14-39 2 STREET ADDRESS
gy-s-zp | DADE CITY FL 33523 _ CITY-ST- 2P
TME DT . 7 delete TLE . [ change [ Addition
NAME BELLINGER, W. E. T NAME
STREFT ADDRESS | 29129 JOHNSTON RD ™ #2636 ‘7 T STREET ADDRESS | R ' -
civ-sr-ze  |DADE.CITY FL 33523 / " CITY-5F-2IP
e D ~ X Detee e (D Change [ Addition
A PEDERSEN, DOUGLAS: KA
STREET ADDRESS 29129 JOHNSTO\,NROAD 10-03 STREET ADDRESS
orv-sr.zp | DADE CITY FL-33523 CITY-ST-2#
. | #] .
TITLE 4/3 1 Delete TiTLE [J Ghange  [] Addition
NAME RUBBINS,HL gﬁ NAME NAME  o©oNLY - RSO BBINS
STREET ADDRESS 391 23 JOTYNr? RD. 2541 STREEY ADDRESS i
eny-ST-7p ADE Cl . 33523 CITY-ST-2tP
MLE [ pelete TILE (7] Change  [] Addition
NAME NAME ’
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21P /'/ o CITY-§7- 7P ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: & ZAS. el insy. \W.E. DELLINGFR.  3-§-0%  357-588-2930
SIGNATURE AND TYPED OR PRINT@NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




