2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K65034

1. Entity Nama
JOHN VOLK RESTORATIONS INC.

- Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business ‘

1107 CLARE AVE, .
WEST PALM BEACH, FLL 33401

Mailing Address

325 ALBERMARLE RD,
~ W.PALMBCH,, FL 33405

A i g O wg,

DO NOT WRITE IN THIS SPACE

T e

AR

01212005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0109787 Not Applicable

5. Cerlficate of Status Dested  []  $8-79 Additional

Fee Reguired

8. Name and Address of Current Registered Agent

LORY VOLK
325 ALBEMARLE RD
WEST PALM BEACH, FL 33405

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fo@' _fn:é purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the ohiligations of registerad agent.

SIGNATURE

Slgnawre, hped or Fmad name ol reglsterad agent and title K applicable.

NOTE Regisiored Agent signalurs raguled when relngtaling)

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrilution.

$5.00 MayBe
Added o Feas

10,

COFFICERS AND DIRECTORS o

TTLE

NAME

STREET ADDRESS
CiTY-§T-2iP

DP
VOLK, JOHN
325 ALBEMARLE RD.

TINE

NAME

STREET ADDRESS
Ciry-§1-2IF

WEST PALM BEACH, FL 33405
v —

VOLK, LORY

325 ALBEMARLE RD

WEST PALM BEACH, FL 33405

13/05,/ 0580043~

HOONDG2S 7180

016 150,00

TIME

MAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CIT¢-ST-219

TE

NAME

STREET ADDRESS
CITy-$T-21P

TLE

NAME

STREET ADDRESS
€Iy §T-2P

~==—-—IN THIS SPACE

DO NOT WRITE

12. | hereby certify that the information suppﬁéd with this rfﬁng
indicated on this report or supplemental report is trus an

changec, or on an atlaghment with an addrass, with all other like empowered.

does not qualify forthe exemption stated in Section 119.07(3)(7), Florida Statutes, | further cerlify that the Information
accurate and that my signature shali have the sama iegal effect as if made under oath; that | an an officer or director
of the corporation or the recejver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Block 11 if

—

3-5:05 Si-

SIGNATURE: __TQF)QAME%
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Dayime Phone &

N



