2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000007399

1. Entity Name
WACISSA SPRINGS VOLUNTEER FIRE RESCUE INC.

=

Ob JAM -5 &M 7:57

_SECRE TaRY GF STATE
TALLARASSEE. FLORIDA

Principal Place of Business

14496 WAUKEENAH HWY.

Mailing Address
P.0.BOX 172

MONTICELLO, FL 32344

WACISSA, FL 32361

MRV R OA

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. #, ste. 01052004 Chg-NP CR2E037 (1 0,,03)
City & State City & State 4, FE! Number i Applied For
. a - 0{)9&4?2 Nol Applicablae
Zp Couriry Zip Country 5. Certificate of Status Desired $8.75 Aditioral
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GOMIA, JAMES R

710 TRAM ROAD
PO BOX 108

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

WACISSA, FL 32361

City

FL I 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Blgrature, lyped or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinsla_lmg) DATE = L

. Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check Bayhble to

. Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10

TILE LT [ alete TMLE DOl change [ Addition”
NAME GOMIA, JAMES R NAME

STREET ADDRESS | 710 TRAM ROAD STREET ADDRESS

CHTY-ST-2P WACISSA, FL 32381 CITY-ST-2P

TiTLE P [ Delete TITLE — _ (] Change [ Addition
NAME BRYAN, JOEY NAME ? D02 E8ESE3 Y

STREET ADDRESS | 1033 TRAM ROAD STREET ADDRESS 01705704 -~01015--001 =700
CITy-57-2P MONTICELLO, FL 32344 CITY-§T-2IP

TIILE 5 (T elete TILE [J Ghange [ Addition
NAME a‘""gal' ou HAME

sreeroovess | o0+ Do VTR STREET ADDRESS

CTY-5T-2P woaussa S 3230! CITY-ST-2P

LTI Y wWillia ms, Rachard 1 Delete TIMLE [ change [ Addition
NAME RAME

: 112

STREET ADDRESS ?"J ' 60 ¥ STREET ADDRESS

CmY-51-2P Wwaeassa, ¥ 3330 oy -§1-2P ~
me P . Brite O Detete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS Po. Box 172 STREET ADDRESS

onv-srze | WIGULSS 6 -r{ 3230 CITY-ST-2P

:ﬂ:; 0 | Johnson, Sandra, O Delete :«f:é [ Change [ Addiion
STREET ADDRESS Po. Box | STREET ADDRESS .

CITY-5T-ZP WSS’Q,"E 523(4! CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as i rmade under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm T

. SIGNATURE:

n address, with all other like empowered.

smNAT/uﬁE/Nn wpsﬁn PRINTED m\u@! SIGNING OFFICER OR DIRECTOR

01/, aé“/a 2
V4

Caytims Phone #




