FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000012285 05-02-2005 90550 009 ***150.00

1. Emity Name

D & G HOLDINGS OF VOLUSIA COUNTY, INC.

Principal Place of Business Mailing Addrass

100 LACOSTA LANE - SUITE 140 100 LACOSTA LANE - SUITE 140

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

v ARG ARG
Suite, Apt. #, etc. Suite, AptL. #, etc, 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

76-0749205 Not Applicable
i o L | s comtmeotsmuneies 0 FIS IS |
8. Name and Address of Current Reglistsred Agent 7. Name and Address of New Registared Agent

Name
GLASS, THOMAS G
100 LACOSTA LANE - SUITE 140 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City , FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rapistarad Agent signatuna raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Cempaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution, O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 belete VITLE [ changs ] Addition
NAME SCHNEIDER, DARWIN NAME
STREET ADDRESS | P.O. BOX 118 STREET ADDRESS
CiTy-ST-2IP EDGEWATER, FL 32132 CITY-ST-2IP
TIILE STD O Detets TIRE [ change [ Addition
NAME GLASS, THOMAS G NAME
STREET ADDRESS | 100 LACOSTA LANE - SUITE 140 STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-5T-ZIP
TME S F— o JOetete- - TME —— e e — e e e — . O Change___ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-SI-2P CITY-ST-2P
TME [ oelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-Si-ZtP
TME O pelete TITLE (3 Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TME O pelete TME [ Change [ Adition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP

12. | hareby certify that the information syb
indicatad on this report or supplemg
of the corporation or the receiver g
changed, or gn.ac-atiaehme .

SIGNATURE:
THHaNA

ed with this ﬁling doas not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further certify that the infarmation
gport is frue and accurats and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
ssfoa empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an address, with all o powered.

= & c//»’?/g_f/—




