FILED
2004 N NNUAL REPORT T ATION Mar 29, 2004 8:00 am

DOCUMENT # N98000004758 Secretary of State
1. Entity Name 03-29-2004 90391 011 ****61.25
GLADES AREA FIRE RESCUE VOLUNTEERS, INC.
Principal Place of Business Maifing Address
171 NORTH LAKE AVENUE 161 NORTHLAKE AVE
PAHOKEE, FL 33476 PAHOKEE, FL 33476
s S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0873098 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired £l g‘ggg l.;?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEADEN, CURTISE -
2659 BACOM POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
PAHOKEE, FL 33476

L

City FL I Zip Code

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.

SIGNATURE
Slgnatute, typed or printed nama o registered sgent and 1itle if applicable. (MOTE: Registered Agent signature reguired when reinslating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Mgke check payable to
Due by May 1, 2004 Trust Fund Contribution. (| Added to Fees Florida Department af State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST 1 Detete me DST B Crange ] Additon
NAME REDD, HENRY NAME REDD HENRY :
STREET ADDRESS | 2584 SOUTHEAST 14TH TERRACE STREET ABDRESS | 7050 1st STREET
CITY-ST-21P PAHOKEE, FL 33476 Ciry-sT-2P CANAL: POTNT FLORTDA 334738
TITLE PD 1 pelete TME O Change [ Addition
NAME PEADEN, CURTIS E NAME
STREET ADDRESS | 2659 BACOM PT. RD STREET ADDRESS
GiTY-ST-2P PAHOKEE, FL 33476 CITY-57-2P
e DvP [ petete TE DVP KA crage  [] Adcition
HAME POPE Ill, EDWARD LEWMS NAME [POPE III EDWARD LEWIS o
STREET ADDRESS | 1155 GARDIN PLACE sweeranoress |1135 GARDEN PLACE
- CITY-ST-2IF PAHOKEE, FL 33476 CITY-ST-2P PAHOKEE FT.ORTDA 33476
TITLE [ Delete TMLE [JChange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CITY-§T-2P
e O oelete TIME [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE 3 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST1-2P CiTy-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this repart as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empaower.

’

SIGNATURE: [’m/s £ Raden ( erds & 03-2¢- o0t/ (selSael-216%

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR (SRECTOR Daytime Phone #




