FILED

.o,
2004 FOR PROFIT CORPORATION
DOCUMENT # 453630 ' ceretary ol State
1. Entty Name
VOLT-GUARD, INC.
Principal Place of Business Mailing Addrass
400 23 STREET SOUTH ) 400 23 STREET SOUTH
ST. PETERSBURG, FL 33712 o ST. PETERSBURG, FL 33712
R ISR ARG AR TN
Sulte, Apt #, ete ' Suite, Apt #. etc 07012004 Chg-P CR2E034 (10/03)
City & State Gity & State .. 4, FEi Number Apphed For
. e 59-1555011 ot Applicable
dp Country Ze Gountry 8. Certificate of Status Desired O g‘gﬂiﬁfﬁéﬁma
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

BARNES, MARIA

400 23 STREET SCUTH Street Address (P.0. Box Number is Not Acceptabls)
ST. PETERSBURG, FL 33712

City ‘ FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstorod offive or rogistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE _ .
Sigrature, typed of printad name of registered agent and tle if applicable (CYE. Registersd Agen| signature requitad when renslating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May B2 | In accordance with s. 507.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gentribision. [0 Addedta Fees corporation did not receive the prior notica.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Gealete TITLE [ Crange [ Addition
pivs BARNES, MARIA HAME N ;;}3[_113[} 15
STHELT A0DRESS | 1985 BELLEAIR ROAD SIRLET ADDRESS (494038, 09 ?‘o 021 150,00
LITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-21P
I TILE 1 Delete T [ change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CiTY.5T-21P Chy-ST-2P
Tt O Delete HILE | Ghanga O agdibon
HAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-§7-21P City-$7-219
TITLE [ Delete g [ Change (3 Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIYL5T-2P CiTY-8T-ZR
TITLE . 3 Delele TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-20 GiTy-ST-2IP
TITLE [ betete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS, . STREET ADDAZSS
CITY-§7- 2P CHY-ST-UP

12, I hereby certdy that the infarmation supplied wih tus fling does not qualify for the exemption stated in Section 118, OTFS)C 1), Flortda Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 recetver or rusiegrernpowered 10 exscute this repont as reguired by Chapler 807, Flarida Staiutas; and that my name appears in Biogk 10 or Bloch 11 if

changed, of an an atlachment with an ag#iress, with dll)her like em%ered

SIGNATURE:
SIGNATURE AND TYPED UR PRINTED NAME OF $IGNING OFFICER OR DIRECTQR Dalg Daytrg Phong o




