3

42004 NOT-FOR-PROFIT CORPORATION
> ANNUAL REPORT FILED

-

DOCUMENT # N37798 Apr 30ta 2004 fSS.’?Ot am
1. Entity Name r
THE PUTNAM COUNTY VOLUNTEER FIRE SERVICE, ceretary o at
INC. 04-30-2004 90220 026 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 128 P.0. BOX 128 -
RT 17 SOUTH RT 17 SOUTH
SATSUMA, FL 32189 SATSUMA, FL 32189
ke v LR T
3409 Park Street P. 0. Box 1646
Suite, Apt. #, etc, Suite, Apt. #, elc. ) 04262004 Chg-NP CROE037 (1 0“03)
City & State City & State 4. FE| Number Applied For
Palatka, Florida Palatka, Florida 59-3020226 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32177 United States 32178-1646 |United States 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T e TS T o e e NameD l"""“""""i‘““‘ T e = e A &
BEATON, LAURENCE F ale A. Flateau
627 CRILL AVENUE Street Address (P.O. Box Number is Not Acceptable}

PALATKA, FL 32177

124 Jayme Lane

- ciy Lake Como FL 322ip105°§ji()193

8. The above named enlity submits this statemer purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of refistergd/agent. -
SIGNATURE 7 7 DAL 4. Feqrean Y-26 -2ev ¥
. SIQnamu(. Lyped of printed name of regisiered agent ang titie it applicable. (NOTE: Regisiered Agenl signalive required when reinslating) v DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be SRS Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees E » Fiorlda Department of Slale
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 0 OFFICEHS AND DIRECTOHS IN 10
TILE FD X Delete TE P [ change  %3-Addision
NAME MORGAN, DAVID NAME BEATON, LAURENCE F.
STREETADDRESS | P.O. BOX 522 STREETADDRESS |97 CRILL AVENU
CITY-§7-2IP EAST PALATKA, FL 32131 or-s-z¢ - [PALATKA, FL 32%77 -5139
TITE vD T Detete TTLE \ {3 Change XX Adeition
NAME PEACOCK, ALLEN NAME DAVENPORT, ROBERT H.
STREET ADDRESS | 113 N SUMMITT ST. STREETADDRESS |60() Highway 20
GTY-St. 2P CRESCENT CITY, FL 32112 er-51-2F - JHOLLISTER, FL 32147
ome ISD . YDekn TITLE T [ change  XF Addition
NAME VALENTINE, BARBARA NAME GRIMES, KEITH A. - ' -
STREET ADDRESS | PO BOX 1173 N/A STREETADDRESS |P, Q, BOX 501
CITY-ST-2IP INTERLACHEN, FL 32148 CITY-ST-2ZIP GEORGETOWN, FL 32139
TTE D % Delets TTLE D [ change X addition
NAME BURCH, TIM NAME MEYER, ROBERT A. ’
STREET ADDRESS | PO BOX 1925 NIA STREET ADDRESS 1/ 903 SILVER LAKE DRIVE
CIY-ST- 2P HAWTHORNE, FL 32640 on-st-2fF - IPALATKA, FL 32177
TE D XX Detete TITE D [] Change 3R Addition
NAME PEACOCK, JUDY NAME IBUSCH, JAMES H.
STREET ADDRESS | 798 W, GRAND RONDO STREETADDRESS 1P (3, BOX 1925
CITY-ST-21P CRESCENT CITY, FL 32112 ~J onv-st-ze H.AWTHORNE FL 32640
TE D O pelere - THLE 5 T MR Change [ Addition
NAME BEATON, ROBERT NAME BEATON, ROBERT
STREET ADDRESS | P.O. BOX 2308 STREETADORESS 1] 39 CABLE TOWER ROAD
CITY-ST- 2P PALATKA, FL 321782306 CIrY-83-2P ALATKA, FL 32177

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certliy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an addrass, with all other like empowered.

@z,
SIGNATURE: W m Robert A. Beaton April 26, 2004 (386) 329- 0&6_9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #
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e

[H hment NS TI96

Additional Director:

D

BERRY, JOSEPH

P. 0. BOX 450
INTERLACHEN, FL 32148
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