FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134071 Secretary of State
1. Entity Name 01-14-2005 90019 031 ***150.00
SCRAPEN CUSTOMS OF VOLUSIA COUNTY, INC.
Principal Place of Buginass Mailing Addrass
1521 AIRWAY CIRCLE " 1521 MRWAY CIRCLE STYveYo T
NEW SMYRNA, FL. 32168 NEW SMYRNA BEACH, FL 32168
| n T AT
Z Principal Place of Bushess 3 Maling Address ! i I i |§| |
Suita, Apt. #, etc. Suta, Apt. #, etc. 01102005  ChgP CR2E034 (10/03)
e Tt Pt e e Tt i W SO SR - H e = S o e -
City & State City & State 4. FEl Number Appled For
NOT APPLICABLE |Nat Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ 2-75“““""
. Name and Address of Cument Reglatered Agem 7. Name and Address of Naw Regizterad Agent
Nama
RUSSELL, WILLIAM P IH
141 BLUE HERON DR. . Street Address (P.O. Box Number is Not Acceptable)
APT.D
DAYTONA BEACH, FL 32119 .
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Porida. | am tamiliar with, and accept
the obligati iste
SIGNA } l { 01 05
Wped oF printec niame of racraed agant and (1ie 4 appicahie, {NOTE: Rageianed Agent snatire taquired when renetating) DATE
NOWII FEE ‘9. Election Campaign Fenancing $5.00 May Be
Atter M A, 2005 Fou will bo i.gso.oo Trust Fund Gontribution. O  Addedto Fees
— T - R Am Dt N e = = i —
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 3 Detets E Ocage [ Addilion
NAME RUSSELL, WILLIAM P It NAME
STREETADDRESS | 141 BLUE HERON DRIVE, APT. D STREET ADORESS
CTY-5T-20 DAYTONA BEACH, FL 32119 : " CIFY-ST-2P
e vP P@m e Ocexe Ok
RAME MANN, CHRISTOPHER B HAME
STREET ADDAESS | 1152 BARBARA DRIVE STREET ADORESS
CHTY-ST-7P DAYTONA BEACH, FL. 32117 CIvY.ST-2P
e SEC ] Delets e Ocuge O Adfin
NAME GRAHAM, JAMES R . NAME
STREETADDRESS | 1573 PRIMROSE LANE STREET ADDRESS
CIEY-5T-2P HOLLY HILL, FL 32117 . - CITY-ST-2I9
TME T " [ Dekete TMLE O Change [ Addtion
NAME SCHLACK, SHANE NAME
STREETADDRESS | 2221 WILLOW OAK DRIVE ) STREET ADORESS
ciY-ST- TP EDGEWATER, FL 32141 CITY-ST-2P
Ime . N .. Opeete__ _J 1me B . . : [ Ctge [ Addition
A - HAME
STREET ADDRESS STREET ADDRESS
ciyY-S1-IP CITY-51-29
TINE 3 Dekete TME ’ Ochaye ] Addion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-TP Ciy -sT-0P
12. 1 heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section I19.07§f3)(i). Forida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iepal affect as # made under cath; that | am an officer or director
of the corporation or the receiver or frustea empowered to axaecute this report as reguirad by Chapter 607, Rorida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other ke empowered.
SIGNATURE = ——— LY 05
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR ILRECTOR Duks Dawarre Phore §




