2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P00000105976

1. Entity Name

MOM'S OF VOLUSIA COUNTY, INC.

Principal Place of Business

1201 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

Mailing Address

1201 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

Secretary of State

03-29-2004 90041 034 ***150.00

44021717 -

TR

DUDLEY, JOSEPH P
403 DOWNING STREET
NEW SMYRNA BEACH FL 32168

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3673430 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8‘75 Additiona!
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAM J. LEUCHT -

Street Address (P.O. Box Number is Not Acceptable)
1202 N.

Dixie Freeway

City

New Smyrna Beach

FL

Zif Code

8. The above named entity submits lhls staterment for th

ths' obilgauons of m
SIGNA TURE v/ ﬂ

ose ofchanging its registered office or registered agent, or bolh in the State of Florida. |am tamiliar wuh and accept

: k heck Payab!e to Ftor da Depaﬂment of State

WILLIAM J. LEUCHT March 22 2004
Slgnatué typed or printed namé of veg\ ed agc‘(and titte ol app“:ab\e {NOTE. Registered Agenl signature required when reinstating) DATE(
-‘FILE NOW"! FEE s $15000 . . .
After May. 1 Fee WIII be- $550 00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added fc Fees

10. QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PVST & Detete TInE PVST B change 7 Addition
NAME LEUCHT, VERTA H NAME WILLIAM J. LEUCHT

STREET ADDRESS | 445-204 BOUCHELLE DR STREETADDRESS | 2280 Deerwood Drive

CTY ST 2P JNEW SMYRNA BEACH FL 32169 ST | New Smyrna Beach, Florida 32168

TITE D ] 80 Detete TILE D Kl Change  [) Addition
STREET ADDRESS | 445-204 BOUCHELLE DR STREET ADDRESS 2280 Deerwood Driv

em-sT-7F | NEW SMYRNA BEACH FL 32169 LITY-5T-2P New Smyrna Beach, Florlda 32168

TILE ] Delete TITLE O change  [J Addition
HAME . - == RAME -

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TILE [dchange  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Tme [ Delete ik [ Change  [J Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

TME O oelete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2IP CITY-ST-2P

12, | hereby certl
indicated onl is repor or supplemental report is true an

changed., or on an at;?dvl with an yh
SIGNATURE: /7% /g e d?

that the information supplied with this Mlng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
accurate and that my signature shali have the same legal effect as if made uncer oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

all other iike empowersd.

VERTH H A EacHr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/-3p04 357 #23-5¢L0

Cate Daytime Phane #




