FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000014319 05-03-2005 90093 044 ***150.00
1. Entity Name
SEAGULL OF VOLUSIA COUNTY, INC.
Principal Place of Busingss Mailing Address -
200 DALE ST P.0. BOX 250
EDGEWATER, FL 32132 EDGEWATER, FL 32132
A SRS I VE 0D SO 0
. Suite, Apt. #, etc. Suite, Apt. #, etc, 04242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3696663 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ l§esegesq Additonal
G6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— i ST T Name
SCOTT, ROBERTH JR
152 W GRANADA BLVD Street Address (P.0. Box Number is Nat Acceplable)
ORMOND BEACH, FL 32174
| 338-C Preave Dowe
City 2Zip Code
Ot BEaew FLI §2n1‘+

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

the obligations of [egistered agent.
SIGNATURE @ it'«" LQ N oz -pe

Signaturs, bypad o printad er(of gt agenl and tite if applicable. {NOTE: Registared Agent cignahre required whan reinciating) . DATE
- L
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE {Jchange [ Addition
HAME SCOTT, ROBERTH JR NAME
STREET ADDRESS | 152 W GRANADA BLVD STREET ADORESS
Ciy-sT-2p ORLANDO, FL 32174 Cify-si-2P
TILE P O pelste TITLE O change ] Addition
NAME UNGER, WOLFGANG NAME
SIREET ADDRESS | 200 DATE ST STREET ADORESS
CITY-S5T-2P EDGEWATER, FL 32132 CIY-57-2IP
TME [ Delete THLE ) Change [ Addidon
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZP ChY-§T-2P
TME [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-§T-ZiP
Tme O Detee TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE ‘ [ petete TITE ’ [ Change [ Addition
NAME ‘ . HAME g
STREET ADDRESS |~ - ~r - STREET ADDRESS -
CITY-ST-2P GITY-§T-2P -

12. | hereby certity thal the information supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated cn this raport or supplemental repopfis true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee gfhpowered to execute this report as required by Chapter 807, Flarida Slatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addgBss, with all other like empowared.

SIGNATURE: H2b-05 386 AAF~AT22

SIGNATUYRE yb(?onmmmuﬁorsanmm OR DIRECTOR Date Daytimes Phone #
L4

L




