2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # N9e4000000902 Jan 29,2004 08:00 AM
1. Entity Name Secretary of State
VOLUSIA MOTORCYCLE TRAINING, INC.
Frincipat Place of Businass Mailing Addrass
4857 SPRUCE CREEK RD 4857 SPRUCE CREEK RD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
|
2. Principal Place of Business _{ 3. Mailing Address 5]}’;
Suite, Apt. #, efc. Suite, Apt #, elc, - MOORE CRPE37 (11/03)
City & State Ciiy & State S 4. FEi Number Applied For
59-3230301 Not Applicable
e Caurtry oo Country 5. Cenificate of Stafus Desired [ gggfq‘ﬁf:gm”a’
6. Name and Address of Current Registerad Agent - 7. Hame and Address of New Registered Agent

Mame

KEMP, DENNIS
4857 SPRUCE CREEK RD

Strest Address {P.0. Box Numbar is Not Acceptable)

PORT ORANGE FL 32127

City FL ] Zin Cade

8. The above ramed entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am famiiiar with, and accept
the obligatons of registered agent.

SHGNATURE R - — : s
Signatore, Wped of (NS name of regesterad agent and te | applicable. [NGTE, Registared Agent signature raqured wian reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 Trust Fuad Centribution. O Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS . 11. ] ADHTIONS JCHANGES TO OFECEF?S ANDDIRECTORSIN 10
TS FD 3 Deiete e UROGnnn ogay D Chege  [JAddben
e sl s (1/28/04-A0033-008 B1.25
SIREET ADDRESS 4857 SPRUCE CREEK RD SIAEET ADDRESS ¢ B X - s
orv-si-zp  (PORT ORANGE FL 32127 Y51 2P
L $TD [ peiete TE ) Ghangs [ Addition
HAME KEMP, GLADYS NAME
STREeT apoRess | 4B57 SPRUCE CREEK RD STREET ADGRESS
CTY-ST- 7P PORT ORANGE FL 32127 CEY-51-7P
HILE Vi = i [Ciohange [ Additicn
NewE WANDS, DEBORAH o
STREET ApoRess | 2505 AUBURN STREET ADGRESS
orv-st. 7P NEW SMYRNA BEACH FL 32168 CITY-8T- 2Ip
TRE - Ooeee  { mme THehangs L Addiion
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
me - O el T Ol Coange L3 Addion
NAME HANE
SIFEET ADDRESS STREET ADDRESS
CITY-ET-2P iy S3-ZF
s 3 Delete i1t o M change [ Addtian
HAME NAME
STREET ARORESS STREFT ADDRESS
CY-ST-7P l CiTY-ST-7P

12. | hereby certily that the information suppliad with this fiting does not qualify for the exemption stated in Section $19.07(3)0). Florida Statutes. § further cesty that the information
indicated on this report or supplementai report is rus and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation of the receiver or rustee empowared o execute this report as required by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an allachment with an address, with all ather like empowerad.

SIGNATURE: D). L5 Deasures &bms l-2i-0 _ 3ai-25C- 4233

Planitirng Pann o




