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FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000127634 04-12-2004 90334 007 ***150.00
1. Entity Name
M & P INVESTMENTS OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address -
815 MASON AVENUE 815 MASON AVENUE .
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 1 q 00 1 q 94
s e S e SRR E AT AM A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

ab - Q\* é’(\n% 5% Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] '?ese';’g l’;ﬁs;“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent '
' Name
MASTERS, JOHN M
1539 CENTER AVENUE Street Address (P.O. Box Number is Not Acceptable}
HOLLY HILL, FL 32%17-2021
City ) FL l 2ip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litls il applicable. {NOTE: Regisiered Ager! signaturs required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ oetete TILE [Jchenge  [J Addition
HAME AZZARELLO, MICHAEL T NAME
STREET ADDRESS | B15 MASON AVENUE STREET ADDRESS
GITY-ST-7iP DAYTONA BEACH, FL 32114 ' CITY-ST-2P
ILE STD O Delete TITLE [ change [ Addition
NAME AZZARELLO, PATRICIA Z NAME
STREET ADDRESS | 815 MASON AVENUE STREET ADDAESS
CITY-5T-2P DAYTONA BEACH, FLL 32114 CiY-5T- 2P
TITLE 3 Delete TILE [Jchange [ Addition
NAME - - - - — ﬁNmE atd - - = Cemmar— e e e - — — " —— - N
STREET ADDRESS STHEET AGDRESS
CITY-8T-ZiP CITY-ST-TIP
TITLE 7 Defete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-2IP CITY-ST-2P
TITLE [ oetete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 1P CITY-ST-2ZIP
TITLE . ] Delete TILE [ Change [} Addition |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21IP CITy-57-2P

12. | hereby centify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true 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 carporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on-a achment with an address, with er like empowsr ,
SIGNATURE: \*_\s\\‘m\% 20 3SY SN

[GQIG QFFICER CR DIRECTOR




