FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL, REPORT Secretary of State

PgigNl;Jm':ﬂENT #1.39089 03-19-2004 90081 001 ***900.00
THE VOLUSIA HOLDINGS CORPORATION
Principal Place of Business Mailing Address 7 9 3
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 S G 84
RS g e AERATRED R
20 mpraesh pyRAVE | 28O MRLROSR VBN OB
Suite, Apt. #, etc. Sulte, Apt. #. etc. 02102006  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-2082494 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?eae. gg:l tﬁ‘rﬁi’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANANIA, MARY K
2EHREFNOSE-TRAMN 2. L0 MELAOSE MNIEZNUE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174
City FL | Zip Code

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

the obligations of registered agent.
VL7722 & W ! 35 0¥

SIGNATURE

Signature. typad ar pﬁl’ narme ol registered agent and title il applicable {NOTE: Reqistered Agent signatura required wher reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F:wnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TmLE y-cbange [ Addition
NAME ANANIA, JANET NAME
STREET ADDFESS | 2-BIREHWEOOB-FRoAR srerooness | 2 B O M BLRoSE AVENUR
CiTY-ST-21° ORMOND BEACH, FL 3 27 4 CITY-ST-2IP
TITLE T [ Delete TILE ﬁ’.ﬁhange [3 Addition
NAME ANANIA, MARY K NAME v
STREET ADDRESS | R-BHRGHWEOB-TFRAH, sweerooRess | LW O MELOIR AURNVE
CITY-ST-71P ORMOND BEACH, FL CITY-ST-2P 22 10 Y
THTLE VP M pelete TITLE = E6range [ Addition
NAWE ANANIA, JOSEPH V NAME
STREET ADDRESS | 2-BAREHWOEE-FRAH— sttt wness | @0 MBLASSR  AVERUR
CiTY-ST-ZiP ORMOND BEACH, FL 32174 CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
C7Y-55- 2P CITY-ST-2IP
TITLE 3 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IF CITY-ST-2IP
TITE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)('\). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oalth. that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an anacpment with an address, with all gther like empowered

SIGNATURE: fﬂw\/( O /‘S [G-0

SIGNATURE AND WU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




