2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 770870,

1. Enlity Name -

VOITURE LOCAL #294, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principat Place of Business

C/0 JOHN COPPOLO
482 LESLIE DR,
PORT CRANGE FL 32127

Mailing Address

C/C JOMN COPPOLO
422 LESLIE DR.
PORT ORANGE FL 32127

Suite, Apt. #, etc. Suite, Apt #, ate. MOORE CR2E037 {11/03)
City & State City & State 4, FE! Number Appilied For
59-6178148 Not Applicatie
Zp Countlry Zio Cauntry 5. Certificaio of Status Desired [ ?ieae'zgq ﬁfgf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fogistered Agent N
j Name ST
COPPOLQO, JOHN Street i tab
Address (PO, Box Number is Not Acceplable)
492 LESLIE DR. i
PORT ORANGE FL 32127
City ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis regislered olfice or registersd agery, or both, in the State of Porida. | am familiar with. and accept
he abligatens of registered agent.

SIGNATURE o2 otan C'M@AQV

§ }j._CIr R.Do b

S . typag or prolod natne of regstered agany and tive if apphcatie. {NOTE, Registered Agent sgnature requaad when renstalng) DATE
FILE NOW: FEE 15'$61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Comrisution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 10
TRE F £ Datate IR ] Change {1 Addition
HAME WILSON, LARRY NAME Ugﬁgggggga ]
sTaest anpress | 525 N. DIXIE HIGHWAY STREET ADDRESS 02/02/04-80102-021 §1.25
omr-sT.ze | INEW SMYBNA BEACH FL 32168 R
TE V¥ Cloelele B ome S [ Change 13 Addition
NARKE SWIMM, CLARENCE E e
STREET ADDRESS § 9020 PALMETTO STAEET ADDRESS
oiv.sr.op | |PORT DRANGE FL 32127 i
e 5 ' 3 Delste I Clchege [ Addion
HANE COPPOLA, JOHN NAME
SHELT AppREsS [492 LESLIE DRIVE STREET ADDRISS
Yy -51-2F PT ORANGE FL 32127 CEY-S1-IF

T s ) =
TWLE 7 petete TItE Chan Addition
NAME WRAGG, GECRGE o NAME - ® O
STRFET ADDRESS (205 HERNANDEZ AVENUE SYREET ABORESS
onesrge  {ORMOND BEACH FL 32174 £iTY-5%-2

| %] = .
mE £
. SMITH, WENDELL § JR 0 geet s O3 Ghange [ Adeition
SYREEY ADDRESS 4378 ALDER DR. STAEEY ADDRESS
oy PT. ORANGE FL 32127 CHPE-$i- g
HILE b on Addition
el COPPOLG, JORN  oeite . Dl Crange L3 Addito
srace aponess | 492 LESLIE DR. STRETY ADCHESS
ervsrop  |PT- ORANGE FL 32127 CTY-§-2p

12. | hereny certify that the information supplied with this fiing does not qualify for the exemption stated in Saction T18.07(3){i}, Florida Statutes, ! further certiy that the information
mdicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an afficer ar director
of the corperation or e recever or tuslge empowered 10 executs this report as reguired by Chapter 817, Florida Stadutes, and that my name appears in Biock 10 or Block 118
changed, or on an attachment with an address, with all other like empow

SIGNATURE: _¥ et uﬁf? (o toLo

e i s o e et T TR £ f B R B R e Ry —

{3 618600 356322~ 957




