FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # NO4000011456 Secretary of State
1. Entity Name 02-16-2005 90036 015 ****g] 25
WEST VOLUSIA SWIM TEAM, INC.
Principal Place of Business Mailing Address .
2518 KRINKLEWOOD DRIVE 2518 KRINKLEWOOD DRIVE : '
DELAND, FL 32724 DELAND, FL 32724 20015885
e s AR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02082005 Chg-N‘P CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
) a jﬁ —dS!‘jéBO Net Applicable
Zp Country zp Country 5. Certificate of Status Desired [ fg-zil‘::ﬂ“"“a’

6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

- |=Name S - — =

HOFFMANN, FRED
2518 KRINKLEWOQOQD DRIVE Street Address {P.C. Box Number is Not Acceptable)
DELAND, FL 32724

City FL I Zip Code

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

SIGNATURE

Signature, typad o printed name of ragistered agent and titte if applicable, {NOTE: Registerad Agent signanie requirsd when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fges Florida Department of State
10, QOFF{CERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME D 1 Delete TME O Change [ Addition
NAME HOFFMANN, FRED HAME
STREET ADDRESS | 2518 KRINKLEWOOD DRIVE STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITY-S¥-2P
TME D [ pelete TITLE [JChange (] Addition
HAME WILSON, MARK A RAME -
STREET ADDRESS | 881 SYLVIA DRIVE STREET ADORESS .
CITY-5T-2P DELTONA, FL 32725 CITY-ST- 2P
TME o O et TILE O Change [ Addition
HAME CORNEJO, DONNA L NAME

. | STREETADDRESS | B40.HANOVER ROAD. __. . e . | STREET ADDRESS - — - —— s

CTY-ST- 2P DELAND, FL 32720 CITY-ST-2P ’
mE 1 Delete TME D - Dcnge  KAddition
HAME NAME T methy Rowand
STREET ADDRESS STREETADDRESS | ¢ B0 ﬂm,lo:ersﬁelc( Av(
CITY-ST-2P OS2 | Ne g &L 32705
me O oeete e D ' O Change  [D-Aeeition
HAME NAME michele Rainier
STREET ADDRESS SRETADDRESS | 44 L le Hear oo ol De.
CITY-5T-2P CITY-5T-2P e \-..(XV\A . CL ’5"3_“‘\ ’a_o
TITLE [ Deleta THLE O change [ Addition
MANE : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 110.07¢3)i), Florida Statutas, | further carity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer) with ga address, with gl other like empowered,
SIGNATURE: % A-G-0f 38¢-73¢- 411

[/  SGRaTORE anc TPED

Z
FREO. L. MHpFFrntgoa



