2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000026195

1. Entity Name

VOLUSIA TRUCKING COMPANY

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90083 012 ***158.75

Principal Place of Business

400 OAK SPRINGS CT'
DEBARY FL 32713

Mailing Addrass

400 OAK SPRINGS CT
DEBARY FL 32713

2. Pringipal Place of Busmess

00 Smma\@?‘

3. Mailing Address

I

T

Suite, Apt, # etc.

Suite, Apt. #, elc.

MOCRE CR2ED34 (11/03)

f‘j&% :’I%/LML-L

4. FEI Number Applied For

80-0034070

Not Applicable

Cy y% State '
Zip

PR ———

S T T

“'KELLEY & GOLDBERG
118 WEST ORANGE ST
ALTAMONTE SPRINGS FL 32714

ip 0“?"3‘ Country i i $8.75 Adgditional
3 2 7 / 3 rﬁ 5. Certificate of Status Desired IZ/ Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cede

FL

the abligations of registered agent.

SIGNATURE

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

Sugnature. typed of penied rame of regisiered agent and title f applicable.

{NOTE: Registered Agenl signature requrred when renstatng} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1 pelete TILE [ Change [ Addition

NAME FOX, JOAN M NAME

STREET ADDRESS | 118 WEST OQRANGE STREET STREET ADDRESS

CiTY-§7-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TITLE 3 pelete TITLE [ change  [] Addilion

NAME I NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

MLE O Detete TITLE 1 Change  [CJ Addition
SMAME L e e e e L Rl T e o i iE ke et S L B e L e T e e )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IR GITY-ST-ZiIF i

FLE {1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TOLE [ Cetete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I° CITy-ST-2P

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: g 7. Fod

386~

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef‘fect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joad M. Fox

3 b Joy

253-Fo2l

%IGN‘TUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




