2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Nogees

1. Entity Name

RURAL DISTRICT NO. 4 VOLUNTEEH FIRE
DEPARTMENT, INC.

Secretary of State

02-02-2005 90077 048 ****61.25

us

Principal Place of Business

9990 SW 63RD LN
CEDAR KEY FL 32625

Mailing Address
P.O. BOX 70

CEDAR KEY FL 32625

us

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt, #, efc.

Feb 02, 2005 8:00 am

Il

THOMPSON, CHRISTY
6350 SW 95TH AVE
CEDAR KEY FL 32625

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-0007171 Not Applicable
ap Country dip Country 5. Certificate of Status Desired O $8.75 Aduitional
. Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
- - 7 - B Name | - s -t ' - -

Street Address {P.C. Box Number is Net Acceptable)

Cily

FL Zip Code

SIGNATURE

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 obligations of registered agent.

Signaiure, typed < prinied name o 1egistered ageni and tule i eppkcable

INOTE: Regsierad Agent signalure reguired when remnstating) OATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CFFICERS AND DIHECTOFi.S

1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP [ pelele TITLE fned Change Addition
NAVE WILKERSON, GERALD NAME 7‘—#‘} 7 H CoX CLIFFoRD
STREET ADDRESS | SW 103RD TERR sireer anpizss | D (@ HITLot RoAO
crr-sizp |CEDAR KEY FL 32625 arvstwe  |CEDAR ﬁ/[ ' df / 3deR s~
TLE D O Delate TILE [ Change [ Addition
NAME HATHCOX, JOE NAME
STREET ADDRESS | SHILOH ROAD STREET ADDRESS
CITY-ST-71P CEDAR KEY FL 32625 CITY-ST-ZIP
TiLE= ~ P e - - ‘T Delete WIiE - - == [T Change- ~[7 Audition
NAME THOMPSON, CHRISTY NAME
STREET ADDRESS [6350 SW 95TH AVE o . STREETADDRESS | . _ __._ e i m -
CIFY-SI-2P CEDAR KEY FL 32625 CITY-Si-21P
TIFLE D [ Deteto TITLE {Jchange [ Addition
- MERCER, NATHAN NAME
STREET ADDRESS | 6491 SW SR 24 STREET ADDRESS
civ-siop |CEDARKEY FL 32625 CITY-ST-7P

D @he i
TILE . lata THILE [J Change  [J Addition
MAME SQUIRES, JOHNNIE T NAME
stheer apopess | 7491 SW 122ND TERRACE STREET ADDRESS
onv-sr.yp | CEDAR KEY 32 32625 CITY-SF- 2P

D e
ME Delet TITLE [ Change [ Addition
" SQUIRES, JCHMIE T [ Deie e
STReET apoRess | 7491 SW 122ND TERRACE STREET ADDRESS
orv-sr.zp  |CEPARKEY FL 32625 CITY-ST- 2P

12. | hereby certi

changed, or on an attac

SIGNATURE:

that the information supplied with this f|||

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true an accurale 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, wi other like empowerad,
M\M /A’r"fﬁf{ éa'vw:a/o / 14 o5 F92-54F - 5785~

SIGNATURE AND JAPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytema Phona #




