FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000072125

1. Entity Name

RESIDENTIAL SERVICES OF VOLUSIA COUNTY, INC.

ecretary of State

04-28-2004 90188 034 ***]158.75

Principai Place of Business

647 S. WOODLAND BLVD
DELAND FL 32720

Mailing Address

647 S. WOODLAND BLVD
DELAND FL 32720

T T

2. Principal Place of BusToss 3. Maiing Address ”II” HH || I Hl II“‘ II’“ " || I””“ ]" ||| I‘”II‘ " m‘
Suite, Apt. #, elc. Suite, Apt. #, elc. MCORE CR2E034 {11/03)
Ciy & State Ciy & State 4. FEI Number o
59-3691400 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Slaws Desired . $8.75 Addionai

_ : —— - - ‘Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| RICHARDSON, WALKER § JR-~ — =~ -
647 S. WOODLAND BLVD

Strest Address {P.O. Box Number is Not Acceptable)

DELAND FL 32720

Zip Code

City FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonda. | am familiar with, ang accept

Trust Fund Contribution.

the obligations of registered agent. -
e ot de é‘/ﬁcﬁ_/é:}m ff/ (aller § I?rcl J F Fesident 5’"’/("7/0‘{
SIGNATURE J ard dgan
Signature. typed or printed name of regislered agent and rie if applicable. {NOTE: Registered Agenl signatura required when reinstating} DATE
9. £lection Campaign Financing $5.00 Mmay Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ) [ Delete TILE [dChange  [J Addition
NAME RICHARDSON, WALKER S NAME

STREET ADORESS | 847 S. WOODLAND BLVD STREEY ACDRESS

CiTY-ST-2IP DELAND FL 32720 CITY-S7-2IP

TTE \% ) [ detete TIMLE ] Change  [J Addition
HAME~ - :|BOYD, BONNIE = . NAME _

STREET ADORESS | 547 S. WOODLAND BLVD STREET ADDAESS - i -
CITY-ST-ZiP DELAND FL 32720 CHTY-ST-Zip

TIE ] [ Detete TLE dcrange 3 Addition
NAME NAME

STREETADDPESS-f - - - -~ e s = e e e e R STREIT ADDRISS o mn — Ema. am e———— i ——— r Do s
CITY-ST-2IP CGITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Delete TILE T change 3 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -§T-2IP )

e 3 Delete TITLE [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CY-§T-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an address, with all other like empowered. ~ - }gg

_ Jellar$ Rebwolsrn ¥ fresdot "2 | 3!]',}4 T 939 4530

Daynme Phona #

SIGNATURE: _Walr S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




