- aea FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 08:00 AM
. ANNUAL REPORT . . .+ - Secretary of State

DOCUMENT # PO0000065880

1. Entity Nama

R AND K OF VOLUSIA CO., INC.

TNyt Sl —

Principal Place of Businass Mailing Addrass

965 BRAMBLE BUSH CIRCLE EAST 065 BRAMBLE BUSH CIRCLE EAST
PORT ORANGE, FL 32127 - PORT ORANGE, FL 32127

oummm— 1T

03012004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE =Fo—— RpaTa For

§9-3657418. ) Mot Applicable
w18 ceniiatectStawsDasied [ gg-gfq;ﬁ“ﬁﬂﬂ*
6. Name-;m:; Addmu of Current Raglsfered Ag'glt ) , . - ., N — '
LEWANDOWSKI, KENNETH
565 BRAMBLE BUSH CIRCLE EAST DO NOT WR‘TE

PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the gurpose of changing its registerad office or ragistened agent, or both, in the State of Hbrida. i am famifiar with, and accapt
tha obligations of registerad agent.

SIGNATURE - s P et am oo D

Sigralre, ped of u:nmdn;ma-c!re-ﬁﬁwma agemarjdmﬁzannlicgble,. _ ;N(;;Enﬂe;lste;ud-'gggggslgmm;u;@ whe:f; renstating) _7 - . DATE
FILE NOWYI FEE 1S $150.00 8. Eection Campeign Fnancing -, $5.00 MayBe .| - HLIONODIISOTR . .
After May 1, 2004 Feo will be $550.00 Teust Fund Congribesion. Added o Feos g 1"' 18. (JD F| _sﬂﬂﬁg_mﬂ~ EI?.W“
0. T OmCERSANDDRECTORE. . 1 =
fIFLE D
NAME LEWANDOWSK!, KENNETH

STREET DCRESS | ©65 BRAMBLE BUSH CIRCLE EAST
EITy. S5 29 PORT ORANGE, FL 32127 L . L - o ’ o

TRLE o

NARE BOWDEN, ROBERT D

STREETADORESS | 1448 ADMIRAL HALSEY AVE

CIv-5T-2P DAYTONABEACH, FL 32124 e w.
TME

NAME

sz | DO NOT WRITE

. IN THIS SPACE

HAME
SIREET ADDRESS
Cire-gT-21e

HTE
RAME

STREET ADORESS
CiTY-§7-21P o e -

HRE
NAME

STREET ADURESS
oimy-sr-2P . -

i .

12. | hereby centity that the information supfﬁed with this fifing does not qualify for the exemption stated in Section 11&07{3)(5). Florida Statutes.  further cartify that the information
indicated on s report or supplomental repart is true and accurate and that my signare shall have the same legal effect as if mada under oath; that | am an officer or diracior
of the corporaticn or the receiver or tustes empowsred 10 e, ta this report as required by Chapter 607, Fiorida Statutes; and that my names appears in Blook 10 o5 Block 113
changad, or on an attachmenlwith an address, with al e empower

SIGNATURE:

DR PRINTED NAME QF SIGNSMG OFFICER OR DSRECTOR




