FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

1. Emiity Name
VOLITION, INC.
Principal Place of Business Mailing Address
533 MAIN ST. 533 MAIN ST.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
sy T e AL AR
(S4ame> (SAame)
Suite, Apt. #, etc Suite, Apl. #, etc. 03232004 Chg-P CR2E034 (10/03)
Clity & State City & Stale 4, FE! Number Applied For
- - $57-37v« %20 Not Applicable
Zip Gountry P Country - 5, Cerifficate of Status Desired L[] ?i'g?q Addtional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
: Name
STEARNS, JAMES R ESQ. —
1370 PINEHURST RD. Sireet Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstared agent and bile if applicable. {NOTE. Registered Agent Signatura required when re&nstaung)_ . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing , $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Addition

NAME DONOGHUE, JAMES P NAME

STREET ADDRESS | 533 MAIN ST. STREET ADDRESS

CITY-ST-21P DUNEDIN, FL 34698 CiTy-S§1-2IP

TITLE s O pelete TILE [J Change [ Aodition

NAME DONOGHUE, KEVIN J NAME

STREET ADDRESS | 533 MAIN ST. STREET ADDRESS

CITY-ST-20P DUNEDIN, FL 34698 CITY-ST-2IP .

THLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 velete TITLE [ Change ] Additien

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2iP CITY-S§7-2IP

TmE [ Detete e : _ " [crange [ Addition

HAME : I L -

STREET ADDRESS o , STREET ADDRESS i

CITY-ST- 2P . cmy-stap | .. oo - - -
~TILE, . ; Ooelte TITLE oo . - ~OChange [ Addition

NAME ” NAME
ISSTREETADDRESS | ° STREET ADURESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certity that the information supplied with this liiing does not qualify for the exernption stated in Section 1 1907?3)“). Florida Statutes. | further cerlify that the infermation
indicated on this report or suppfernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7
SFFET

PED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Date Daytimg Phone #

[



