2004 NOT—FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000006227

1. Entity Name
O'BRIEN VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business
10121 (R 349 ‘
('BRIEN, FL 32071

Mailing Address
POBOX 113
O'BRIEN, FL 32071

2. Principal Flace of Business 3. Mailing Adcress

Suite, Apt. #, etc,

FILED
Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 90001 042 ****51.25

0

Suite, Apt. &, ec. 07122004 Chg-NP CR2E037 (10/03)
City & State Chty & State 4. FEI Number Applied For
59-3671927 Not Applicable
Zp Country oo Country 5. Certiicare of Status Desired ] gg-;f’q Addiional

6. Name and Address of Current Registered Agent

1. Name and Address of New Reglatersd Agent

MOWER, JASON L
23492 US 129 ‘
O BRIEN, FL 32071 -

Name pAG (Ssc. Browin

Sireet Address {P.Q. Box Number is Not Acceptable)

2.29=

7 Geth Sheef

City

Live Gak

TN

8. The above named entlty submits this statement for the purpose of changing #ts registered office

tha obligations of registered agent.
- L]

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ﬂAMM)’W fizey

é!m.tymduwimmdwwmﬁh#wm {NOTE: Registered Agert s:gnature required when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payabie to

Due by September. 8, 2004 Trust Fund Contribution. Added to Fees . Florida Department of State

10. - ‘1. O#FICERS AND DIRECTORS . . 1. - . . ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D : O pelate TE e : O change  [S-ddttion
MvE . | MATTHEWS, JODY NAVE Ty Haay o
STREET ADDRESS | 11548 202 ST sreTanREs | 22 2o AR D
ev-g-2» | O BRIEN, FL 32071 , arvesize |Ofxiens - IZoN
ME D ! S Deete TmE Uid [ Changs  [FAddition
NAME JONES, ROBERT NAME Traé';S Doﬁu:d
STAEET ADDRESS | 22080 US 128 STREET ADORESS | 222 ‘i -
omr-5T-27  { O’BRIEN, FL 32071 orv-g2p |OBMCn P 220 _
TITE sD & Beiete TTLE /71T [ change  [-addition
NAME HAYES, DONALD A NAME MYy gc*-*—’ s
STREET ADORESS | 21485 139TH DRIVE sTET Aeess | 22N St S
oTv-S-ZF | O BRIEN, FL 32071 ovsze |Woe €k, FL 3Nows
mE DT T e TmE SR ' - D crarge - E-Audiidn
KAME MOWER, JASON NAME My e tleeoe e
STREET ADDRESS | 23492 US 129 smreET Aoeess | 2 23S 2c8 '
ofy-5-2¢ | O BRIEN, FL 32071 orv-si-2p | Ofricay FL B2
TME i [ petete e Clchange  [] Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . LITY-ST-2P
TME. ) 1. O pelete TME [change [ Addition
HAME P NAME .
STREET ADORESS I TREET ADDRESS
CTY-5T-2P eY-51-2¢

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal el

of the corporation of the receiver or trustes empowe

rad to execute this report a8 1
changed, or on an attachment with an address, with ali other like empowered.

equired by Chapter 617, Forida Statutes; and that my name appears In Block 10 or Block 11if

t as If made under oaih; that 1 8m an officer or director

LD

(32034

SIGNATURE: (Vi €

ARD TYPED OR PRINTED NAME OF S2GMNG OFRICER OR IIRECTOR

_fizfed -

Daytme Phone ¥




