FILED

. _. Aug 09, 2004 8:00 am
2004 FOR R onL REpa Ry ATION Secretary of State

} 02-12-2004 90015 050 ***150.00
DOCUMENT # P03000125230 08-09-2004 90004 009 ***150.00
1. Entity Name ' o -

VOLUSIA ENTERPRISES, INCORPORATED -
Principal Place of Business Mailing Address
1220 SOUTH INDUSTRIAL, SUITE 1 & 2 1220 SOUTH INDUSTRIAL, SUITE 1 & 2
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 5406 7192
e s T RE ]
Suite,&AptT#, ei?:. ] . Suw;e, Ap?#, atc. 7 08032004 CI‘_Ig-P CR2é034 (;0;;3?7 -
City & State City & State 4, FEI Number Applied For
[ —37083(3 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Foo Hequirecll ional
6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVANE, DOZIER A

1220 SOUTH INDUSTRIAL, SUITE 1 & 2 Street Address (P.0. Box Number is Not Acceptabie)
ORANGE CITY, FL 32763

'

City FLTpr Code

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

SIGNATURE
Sigrature, typed or pfinted name of registered agent and tille it applicable {NOTE: Registered Agen! signature required when rainstaling)) BATE
| R . . . . —
~ """ FILE'NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), FS the
Due by September 8, 2004 Trust Fund Contribution. (1 Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME {JcChange [ Addition
NAME DEVANE, DOZIER A NAME
STREET ADDRESS | 1220 SOUTH INDUSTRIAL, SUTE{ &2 ) STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-S1-2IP
TITLE [ Detete TINE . [ Change [ Addition
HAME ST NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=STTP | i e e - SN v ' o R R e e T
FITLE [ Detete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27P CITY-ST-2P
HTLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered (0 execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREA/,,

A1 . . ‘
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone §




