2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P03000023687

1. Entity Name
VOLUVINEE, INC.

Secretary of State

(02-05-2004 90016 044 ***150.00

Principal Place of Business

1717 SOUTH.ORANGE AVE
“ORLANDO, FL 32806

Mailing Address

1111 SOUTH ORANGE AVE
ORLANDO, FL 32806

2. Principal Ptace of Buginess

3. Mailing Address

AR R A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

02022004 Chg-P CR2ED34 (10/03)
City & State City & State 4j2Numbsr Z Applied For
2—3 32— 6 3 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired [ 98+ D Additional
Fee Required

i = . ..2__...B..Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent. ..~ o

REID, JOHN J ESQ
390 N ORANGE AVE STE 2180

= lenn

W _Austin

ORLANDO, FL 32801

muures .0,

umbas Nﬂ&?ﬁ gable A V e_

SO rnd o

FL[32%0L

4

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

G’f&m W AMJ‘\LI;O

pz./az./zoz%—

* %5 Sgnature, yped of Arinied name o registered agent and (e i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

‘After May 1, 2004 Fes will be $550.00

Trust Fund Contribution,

Added to Feas

“10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
N1 N o 3 Delete TITLE [ changs . [ Addition
NAME AUSTIN, GLENN W NAME .
STREETADDRESS | 1111 SOUTH ORANGE AVE STREET ADDRESS b
CITY-ST-2P CRLANDO, FL 32806 CITY-ST-2IP
TM.E O Delete TITLE [ Change [ Additiort
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P
FITLE 3 Delets TILE [Chchange 7] Addition
HAME NAME
STREET ADDRESS — - - STREET ADDRESS . -
CITY-ST-2P CITY-ST-7P
TALE J Delete ME [Jchange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-7P
e 3 Detete TILE O Ghange [ Addition
NAME NAME :
STREET ADDRESS . y STREET ADDRESS .
CHTY-ST-2tP b CITY-ST-7IP
ame”T T - e -Ooelete -~ +f e A [ Change - [J Addition
AME - i . . NAME R
! STREET ADDRESS { -
| CITY-gT-2P .+ . .

“12. | hereby certify that the information supplied with this

fltmg does not gualify for the exemption Stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemantal raport is trus and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trust
changed, or on an attacjim

SIGNATURE.‘

-

o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
empowsarad.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

0202|2004 4o7-8l47

Daytima Phone #

! Data

T




