2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # G27986

1. Entity Name
VOLHR CORPORATION

~ n e v e -

Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

606 BALD EAGLE DRIVE . 220 SEAVIEW €7 STE 610
STE 620 B MARCO ISLAND, FL 34145
MARCO ISLAND, FL 34145

—— L o oo - : Suamciarad I
6. Name and Address of Current Registered Agent

NOLAN, JOHNL
220 SEAVIEW COURT 610
MARCO ISLAND, FL 34145

—_— =

TSRO RCRARTA R o

01282005 No Chg-P CR2E034 {10/03)
&. FEI Number ‘ Applied F;or
59-2302733 Mot Applicable
$8.75 Additionat

. ifi ired
5. Certificate of Status Dg;nre (] Pee Roquired

DO NOT WRITE
IN THIS SPACE

= i s

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

e

Signature. yRod of printed came of tegisie

red ageot and fifla it anplicable

{HOTE Repletered Agert sipranse requlied wher rensialing) - ) N . DATL

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Carmnpaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added o Fess

10, S OTCERS AND DIRECTORS T

THTLE [0

NAML NOLAN, JOHN L i
STREET ADDRESS | 220 SEAVIEW CT STE 810 STE 610
CIy-ST-2P MIAMI, FE. 33176

153 P

NAME NOLAN, BARBARA W

SIAEET ADORESS | 220 SEAVIEW CT STE 610
cmi-s1-2F | MARCO ISLAND, FL 34145 _

THLE

KAME

STAEEY ADDRESS
CITY-8T-21P

I et

UDIT?FM]DEB#EE

15/ 05~R0008-024 150, 00

___DO NOT WRITE

it

HAME

$IREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE
NAME
STRCET ADDRLSS

QY- ST-2P o y i}

IN THIS SPACE

arbar sy e e

12. [hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. [ further centify that tie information
Indicated on this repart or sugplem‘ehtal reportis true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my nare appears in Block 10 or Block 11 4f

changed, or on an gitachment with an adriress, with all other like empoweped.

SIGNATURE:




