2005 NOT-FOR-PROFIT CORPORATION

=== ANNUAL REPORT
DOCUMENT # N21855
1. Entity Name

FIVE POINTS VOLUNTEER FIRE DEPARTMENT, INC.

- — s . -

Principal Place of Busingss

Mailing Adckess
4288 DOULAS FERRY ROAD /0 CHIEF MYRON PIERCE
CARYVILLE, FL 32427 1S 4053 DOUGLAS FERRY RD

BONIFAY, FL 32425
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Feb 12,2005 08:00 AM
Secretary of State
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01252005 No Chg-NP CR2EQ37 (10/03}

Apphed For
Not Applicable

4. FE| Number
59-2815897

| $8.75 Adeisional

5. Cemficgte o{ S_!atu,s Desired Fee Required

6. Nlm! and Addm: of Durrtm Re_glsurad ﬁg el .

PIERCE, MYRON
4053 DOUGLAS FERRY RD
BONIFAY, FL. 32425

————

DO NOT WRITE
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8. The above named entity submils Thl.S statemen! far the purpose of cl'tangmg ﬁs regis!ered office or registored agent or both, it the State of Florida Iam famlllar with, and accept

the obligations of registered agent.
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ps

Filing Fee is $61.25 8.
Due by May 1, 2005

P

Election Campaign Fitancing
Trust Fung Contribution.

$5.00 May Be
Added to Faas

10, OFJ’ICEHS AND DrHELTORS

]

e o
NAME PEAVY, OTIS

STREET ADDRESS ] 3109 PATE POND RD

CTY-ST-2P | CARYVILLE, FL 32427 -

Nme D

RAME PIERCE, MYRON

STRELT ADDRESS | 4053 DOUGLAS FERRY ROAD
CITY-ST-2° BONIFAY, FL 32425

TME pc

NAML PIERCE, BRYAN
STAELTADDALSS | 1610 LAWRENCE ROAD
TY-57-2° BONIFAY, FL 32425

THE D

A ARMES, DARREL

STALCTADORESS | 3862 YATES STLM ROAD

GRE-ST-20 | CARYVILLE, FL 32427 e

me D

AL PITTS, RICKY

SRECTADDALSS § 3881 DESALVO RD

Cmy-S1-2P | CARYVILLE, FL 32427 -

e ST

RAML PIERCE, ELAINE

STREETADDRESS | 4053 DOUGLAS FERRY RCAD ~
oTy-5T-2F | BONIFAY, FL 32425 . _
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.DO NOT WRITE
IN THIS SPACE

12. | hereby cerli
indicated on

changed, or on an attachment with &n

o

that the infarmation supplied with this filing does not quatify for the exermplion staled in Section 119 0?(3)0) Flonda Slatutes I fu:ther ccrufy that the |nfnrmanon
is repott or supplemental report is brue and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer o direcior
of the Gorporation or the receiver or rustee empowered o execute this report as required by Chapter 17, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
cress, with all other like empowered.

Myﬁa/:/ FPIER ¢

f@ﬂda’ﬁ" 3859

SIGNATURE: ,%1

MDWDN FHI"'ED NAME OF $IGNING OFFICER OR DIRECTOR
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Daylrne Phone #




