2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

[ R
DOCUMENT # N94000005746
1. Entity Name
TROPICAL FARMS VOLUNTEER FIRE DEPARTMENT OF
MARTIN COUNTY, FLORIDA, INC.

Apr 26, 2004 08:00 AM
Secretary of State

Principat Place of Business

8446 SW. TROPICAL AVE.
STUART, FL 34997

Mailing Address

8446 S.W. TROPICAL AVE.
STUART, FL 34997

DO NOT WRITE IN THIS SPACE

SR AR A

04222004 Mo Chg-NP CR2E037 (10/03)

4. FEI Number Applied Fol
59:2_4.7,,8,559 e .. Not Apphcable
: i $8.75 adatonal
5. Certificate of Status Desired [} Fe Required

6. Name and Address of Current Registered Agent

PARSONS, RODNEY C

50 SW BLACKBURN TERR
3

STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement far the purpose of changing its registered office aor registered agent, of bolk, in the State of Flonda. | am lamitiar with, ang accept

the: obligations of registered agent

SIGNATURE
Swgoature, typed o primed name of recrstered agent and Mie § appicable. (NOTE . Regsiored Agent signahare cocemred when rengiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Finaneing $5_0(] May Be
Due by May 1, 2004 Trust Fund Contribubion. ~ Added 1o Faes
10. OFFICERS AND DIRECTORS
TiTiE v
NAME GOETHEL, DOUG
SIREET ADDRESS | 2942 SW ST LUCZE LANE
GITY-ST-2P PALM CITY, FL 34990
nig DPT
NAME PARSONS, RODNEY C
STREETADDRESS | 50 SW BLACKBURN TERR., #8
CiTY-S1-2p STUART, FL 348997
TiLE bs
NAME FRATES, MICHAEL J
STREET MIDRESS | 1756 SUWW RANCH TRAIL
Tiy-SI-ap STUART, FL_ 34097 o DO NOT WR|TE
TIILE
m IN THIS SPACE
STREET ADDAESS
GrY-5T-2P
TNE
NAME
STRFET ADDRESS
Cry-gi-ap
MILE
RAME
STREET ADDRESS
CITY-51- ZF

12. | hereby cettily that the mformation supphied with this fling goes not gualily for the exemptlion stated in Section 119 07(3)(i), Flonda Stanses [ further certify that the information
indicated on this separt ar supplemential report is rue ang accurale and that my signaiure shall have the same tegal effect as if made under oath. that F.am an officer or directot
of the comporation or the: receiver or rustee empowered 1o execule this report as requirea by Chaptes 817, Flonda Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an altachment withr an address, with all other like empowered.

PTL-gEI-Te7 Y

SIGNATURE: M
SIGHATURE ARD D O Pl D HAME OF SIGNING OFFICER OR DIRECTOR

dY-1b~2ood

Dayteme Phone #




