T FILED
¢ 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 37449 05-03-2004 91230 020 ***150.00
1. Enlily Name  ~ .
HOWARD D. VOLZ, INC.
Principal Place of Business Mailing Address
97 RIDGE AVENUE 97 RIDGE AVENUE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
P v RO
Suile, Apt. 4, etc. Suite, Apt. #, elc. 04212004 Chg P CR2E034 {(10/03)
Cily & State City & Stale 4. EEl Number Appliod For
ﬁo" o‘]‘//éq I Not Applicable
e Country Zp Country 5. Cerlificale of Status Desired d Eese'gfqﬁid‘;ﬁo”al
-~ 6. Name and Address of Current Registered Agent ____ N 7. Name and Address of New Registered Agent

Name

VOLZ, HOWARD D
97 RIDGE AVENUE Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33880

City FL Zip Code

8. The above named entity submils Lthis statement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Jgnatuie, typed or printed rame of segislared agent and title it aopkoable. INOTE: Registered Agent signakare required when rainstating} DATE
e -.--’-Fll.tE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. QOFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS ANMD DIRECTORS 1M 11
IHLE: B O etets e O changs [ Addition
NaME ;. | VOLZ HOWARDD NAME
STREETRNORESS | 97 RIDGE AVENUE STREET ADDRESS
=570 | WINTER HAVEN, FL 33880 CITY-SE-21
THLES- ’ T Delete THLE [ Change [ Additian
NAME NAME
STHGET ADDRLSS STREET ADDRESS
CIY-51-20p ) CIry-1-2 _
e o D pelete ML [ Change {37 Addition
HAME. T o - BN T - . e - e
SIREET ADDRESS SIRELT ADDRESS
CIry-51-210 CITY-5T1-2Ip
e : [ Dulete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET AIDRESS
CITY-5T-21p ) CIFY-ST-2IP
TITLE O Delee TILE [ Change [ Additlen
NAKF, MAME
SIREET ADURESS STREET ADURESS
CIY-»1-ZIp CHY-8T-7IP
INLE [ Delele TILE [ Change [ Addilion
MAKE NAME
SIREET ADDRLSS STREET AUNRESS
CITY-51-21 CATY-ST- 1P

12. | heraby cedify that the information supplied with this filing does nel quatily lor the exemption slated in Section 119.07(3)(i), Flanda Statutes_ | lurther certily thal the informalion
indicated on this report or supplemental report s true gnd accurate and Lhal my signature shall have the same legal offect as if made under oalh; that | am an olficer or director
ol the corporation or the receiver or trustee empowergd Lo execute this report as required by Chapler 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

changad, or on an altachment yith gn address, with/all oiher like empowered. /
/30/6 Y1744

SIGNATURE:

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFACER OR DIRECTOR [ate Dayiime Fhone #




