FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 18. 2004 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # N95000000042
1. Entity Name 03-18-2004 90033 030 ****70.00
INVERNESS VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
105 § APOPKA AVE . 105 S APOPKA AVE
INVERNESS, FL 34452 INVERNESS, FL 34452 B
| D51 .D&
2. Principal Place of Business 3. Mailing Address s TR 4 0’ 3 1 72
Suite, Apt. #, etc. : Suite, Apt. #, etc. 03162004 Chg-NP CR2EQS7 {10/03)
Cit-y & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Certificate of Status Desired ,'R( g:;:?q Additional
6. Name and Address of Cumrent Roglstmd Agent 7. Name and Address of New Registered Agent
e g e = T e e e ne 2w -z e|--Name R i e e — TS Ry P
SCOTT, BURD @ .
105 S APOKA AVE Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34452
. ; City FL I Zip Code

a The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

thye obligation: istered agent.
5 S/ foy

Signature, lyped o printad name of registersd agent and lile § applicabla. (NOTE: Registered Agant signature required when reinstating) DA(E

Fitling Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fess Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [&) X etete e Ol change X7 Additon
e HARDY, RAYMOND , NAME ;za ka Rose
STREET ADDRESS | 105 S APOPKA AVE seETaOORESS ([0S S~ Hpopka AR
emy-sT-ze | INVERNESS, FL 34452 Cn-si-p Tpyverness FL 3945
e VD R Detets TE VD D Change  JX] Addiian
NAME COBURN, HEATHER HAME Hoy LOVE
STREET ADDRESS | 105 S APOPKA AVE STREET ADDRESS ; S. ApopKa Ave
oTv-8T-z¢ | INVERNESS, FL 34452 CITY-§7-2p ;r,,wr s FL3YY5 2
TNE FD O tetets TE an M cange [ Addiion
HAME MOECKEL, TODD NAME
STREET ADORESS | 105 S APOPKA AVE e s Y TR | . o e S I
or-si-% | INVERNESS, FL 34462 CT T ey s T T
TILE TD O Delete TITLE [ Chenge [ Addition
NAME BURD, SCOTT NAME
STREET ADDRESS | 105 S APOPKA AVE STREET ADDRESS
CITY-S§T-2P INVERNESS, FL 34452 CITY-St-Tp
TLE s O petete TmEe [ Ghange [ Addition
NAME DRUITT, DOD# NAME
STREET ADDRESS | 105 S APOPKA AVE STREET ADDRESS
CTY-ST-2P INVERNESS, FL 34452 CITY-ST-29
TRLE [ Detete TME . [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CRY-ST-ZP CITY-SI-21P

12. | haraby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119. 07&3}0) Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lag ect as if made under oalh; that | am an officer of director
of the corporation or the racajyer or trustes esmpowared 1o execute this repon as required by Chapter 617, Flanda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an address, all othel empowersd,
M Stott- Burd 36 [0y 353 726-25a)

SIGNATUR
SIGNATURE AND 'OF PRINTED NAME OF SIGNING OFFICER OR DRECTOR Hate Daytrrie Phone #




