FILED
2004 FOR PROFIT CORPQRATION ... A1y 14,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000041959 Secretary of State
1. Entity Name

COUNTY FIRE COMPANY

Principal Place of Business Mailing Address ‘ h

10719 WIKEL LANE 10719 WIKEL LANE

CLERMONT, FL 34711 CLERMONT, FL 34711

A WL AR AR

02012004 No Chg-P CR2E034 (10/03)

Do NOT WR'TE 'N TH'S SPACE 4. FEI Number ApDIied—For

59-3323365 Nat Applicatle
; : $8.75 additional
5. Certificate of S}atus Dasired O Feo Required

6. Name and Addross of Current Registered Agent N I

DIPAULA, GEORGE ,- DO NOT WRITE

10719 WIKEL LANE

CLERMONT, FL 34711 IN THIS SPACE

8. The above named antity submits this statement for the purpose of ohangmg its reglistered office or regxs[ered agent or both, in the State of Flarlda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . - — 5 - d'm - . e
Sgnature, typed or printed name of registered agent and litk: if applicants. TE Reqislered Agent signalure required when reinstaing)
F feamereT e i ) i . L S 1m o

[RLIR 2L 2 0 e R
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be B 14 L‘;4-,qgr;qq 003 150,40
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ]

YIILE D

NAME DIFAULA, GEORGE
SIREET ADDRESS | 10719 WIKEL LANE .
CITY-5T-21P CLERMONT, FL 34711

THLE D

NAME DIPAULA, CARRIE
SIREET ADDRESS | 10719 WIKEL LANE
oTY-57-2P CLERMONT, FL 34711

NLE
NAME

STREET ADDRESS Do NOT WHITE

CITY - ST- 2P

T IN THIS SPACE

NAME
STREEY ACDRESS
CIry-51-2IP

TILE

NAME

STREET ADDRESS
ciry-sr-zp

nre

NAME

SIREET ADDRESS
CTY-57-21P

for the exemption stated in Section 119, 07;3)(‘) Florida Statutes 1 further cerlify that the mformauon
at my signature shall hava the same legal effect as if made under cath; that | am an officer o director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

L\\q\m 3533%4&\_

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake

12. | hareby cel Lf\’(“that the information supplied with this fiing dees not quali
indicated on this repart or supplemental report is true and accurate an
of the sorporalion or theqeceiver or frustee empowarali toekecute t
changed, or on an att; ant with an addres

SIGNATURE:




