2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000072125 A Feb 18, 2005 08:00 AM

1. Ently Name - - : Secretary of State
RESIDENTIAL SERVICES OF VOLUSIA COUNTY, INC.

. Ei-ling Address

Principal Place of Business

647 §. WOODLAND BLVD 647 S. WOODLAND BLVD
DELAND FL 32720 - DELAND FL 32720
a
Suite, Apt #,etc. o ~ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o | City & State 4. FEI Number Applied For
59-3691400 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | $8.75 Adaditional
Fee Required
6. Name and Address of F:unéhl’ﬁ’ég'!stered Agent 7. Name and Address of New Registered Agent

Name

GREHéAwCS)SFSLK‘JI‘\?IID_KBE%S JR Street Address [P Q. Box Number (s Not Acceptable}
DELAND FL 32720 : = -

City FL Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’

SIGNATURE —_— - - -
. Sighalure, typed of prnted nama of regrstared agant and e i appéabia “NGTE Ragstarad Agant signale requrad whan feinstaling) DATE
N i "' - e N B — - O
FILE Now!ll FEE ls_' $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fe? WIII_Be %SO’OQ Lo Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Depariment of State
10. ~ OFTICERS AND DIRECTORS o1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it P [ pelete it (] Change ] Addifion
NAME RICHARDSON, WALKER S HAME
STRIET ADDRESS | 647 S, WOODLAND BLVD . STREFE ANDRESS
ory 1.2 | DELAND FL 32720 - CHly-S1- 7P e i
L v - ' 3 Delele i - ,.'ﬁ.";.";'.‘};!‘lriuf_'}?‘l*'i%f A1 prange . T dion
NAME BOYD, BONNIE NANE lJl’.’.f ldn" 2 o e oy 14 U "U?L .:I[ e JU
STRFFT ADDRESS | 647 S. WOODLAND BLVD C Sk ADORTSS
CIfY S1-7Ip DELAND FL 32720 - iv-ST- 4w
HITLE - - O petete N BT [ Change T Addition
NAME NAME
SEREET AQDRLSS B ) ! SIREET ANDRESS
Cafy-5T-7IP CITY-S1- 4P
e B i 3 Delele e ‘ Ichange 3 Addilion
NAME NAME
SIRFEY ADORESS STRES T ADDRESS
CIFY-ST-ZiP CHY-ST-2P
e - O belete T ' [ Change (] Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CIFY-ST-71P : - CIY-S1- 09
I S T 1 Delete it ' Clchage [ Addition
NAME NAME
STREET ADCRESS STACET ADDRF3S
Y-S5l AP Cily-5EJIP

12. thereby certif% that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(), Flofida Statutes. | further cenlify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration o the receiver or frustea empowered o exacute this report as required by Chaptsr 607, Florida Statutes, and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other iR empowered.

, Ko
SIGNATURE: ﬁm%ﬁ Mc@’é@ﬁcwwﬂw g’/)’@ 744 45 30

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Care ¥ Daytra Phone #




