FILED
20834 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT - Mar 30, 2004 08:00 AM

Secretary of State
DOCUMENT # N02000000836 ry
1. Entity Nam
RESYHO'; FIRE INC.
Pancipal Piace of Business. : 7Maiﬁng Addrass -
315912 GLADY LANE 31512 GLADY LANE
TAVERES, FL 32778 TAVERES, FL 32778
02182004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE} Number Apphiad Far
Q1-0803082 et Applicabla
5. Certificate of Status Desired 0O ?g'gesq ;\gﬂﬁonal

8. Name and Address of Cunent Registered Agent
LAMONS, JULIETA A
31512 GLADY LANE ) DO NOT WR ITE
TAVERES, FL 32773 IN TH IS SPACE

8. The above namad antity submits this staternent for the purpose of changing s regisiered office or reglstered agent, or both, in the State of Ficrida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE . .
Sigrabie, woed o prtied nami of segistere agent and Tile 1 applcable NOTE Regsterad Agand sigrature wequaired when ienslang) DATE
Filing Fee is $61.25 8. Fleclion CampaignFinancing -~ $5.00 Mayse | UOO0N0OSSET .
Due by May 1, 2004 Trust Fund Contribution. 1 Addedto Fess E,ﬁg;"ﬂﬂ,f‘{ji} _8{‘;8[}8_51 3 81 2%
10, OFFICERS AND DIRECTORS . | o
itk D !
HAME LAMONS, JULIETA A

SIREE! ADDRESS § 31512 GLADY LANE
CHY-§i-27 TAVERES, FL 32778
HILE (3]

NAME LAMONS, STEVENE
SIREET ADDRESS | 31512 GLADY LANE
CITy-5t-27 TAVERES, FL 32778
HILE |53

HAME GREER, GARY L

1 E o
swvsiw | (teopURG.FL aTes - DO NOT WRITE
THLE D
wa | HENDERSON, KEN - IN THIS SPACE

SIREEY ADORESS | 15422 CARROLLS CT.
GiTY-5T- 2P TAVARES, FL. 32778

e 3} l

HAME CISLAK, LUCY

STREET ADDRESS | 214 HEDDON RD.
CITY-SL.21P MURPHY, NC 28908
HILE [»]

NAME CISLAK, PAUL
SIRECT ADORESS | 214 HEDDON RD
Gify- Y- o7 MURPHY, NG 28808 L

12. | hereby oerify that the information supplied with this filing doos not qually for the exemption stated in Section ?19.0??371?), Floricia Statutes. ! further certify that the infermation
indicated on this report or Supplemantal report is rue and accurate and INat my signature shall have the sama lagal eftect as ¥ made under cath; that | am an officer or dirsctor
ot the corparation of the recelver or fruslge empowerad 1o execulte this repor 28 required by Chapler 817, Florida Statutes. and that sy name appears #1 Biock 10 or Block 11if

changed, or on an afjachment gith an addrass, withal other i;e_empowered.
542& : g?-? EEA S — : _
SIGNATURE obhf?é::a, AT lamong DS/Q SJQL/ @543.;53 539

a
"
(‘/ SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Digicom Prarme 8

e G




