2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # 673023 ecretary of State
¥ Entity Name 04-19-2004 90382 048 ***150.00
VOLLMER ENTERPRISES, INC.
Principal Place of Business Mailing Address
6634 WILLOW LAKE CR 6634 WILLOW LAKE CR 14yyJilivd
FT. MYERS FL 33912-1258 FT. MYERS FL 33912-1258
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State ’ City & State 4. FE! Number Applied For
59-2001823 Not Applicable
Zip Country ap Cauntry 5. Centificate ot Status Desired O E‘?e'gglﬂ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e - o e - I e e s i - Name. ___. _ __ e ——— s e -
\BlgalzLuflElf}:(;NVLLtflyE%H Street Address (P.Q. Box Number is Naot Acceptable}
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement fot the purpose of changing its registered cffice cr registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed o7 prinied name of registered agenl and title il apphcabie. {NOTE: Registared Agent signaiure raguired when reinstanng) DATE
8. Election Campalgn Financing $5.00 may Be
Trust Fung Contribution. OJ Added to Fees
OFFICERS AND QIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
7 pelete TITLE [JChange ] Agdition

NAME VOLLMER, WILLIAM A. NAME

STREETADDRESS {6634 WILLOW LAKE CR STREET ADDRESS

CITY-ST-21P FT. MYERS FL CITY-ST-2IP

TITLE ] O pelete TMLE [Jthange  [3 Addition
NAME VOLLMER, LINDA L. NAME

STREET ADDRESS | 6634 WILLOW LAKE CR STREET ADDRESS

CITY-ST-2P FT. MYERS FL CITY-ST-2P

TLE O Delete ME [Jcrange [ addition
NAME- b R Rt z - ——— = o - — ——— NAMEV e = h mme Ty e e .. ~ T —r ——— . N - - -
STREET ADDRESS - || STREET ADDRESS

CITY-51-21P CITY-ST-21P )

TLE 3 Desate THTLE Ol change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-SF-2IP : CATY-ST- 2P

TIELE {1 Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS k STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P
YmE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. | hereby certify 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 inforration
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ ae . A oo 4 / 16 fod 239 -29%-296)

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




