2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

FILED
Mar 23, 2005 8:00 am

DOCUMENT #'P04000017393

1. Entity Name

WEST VOLUSIA PROPERTIES REAL ESTATE REFERRAL
AGENCY, INC.

?  Secretary of State

(02-28-2005 90240 031 ***150.00

Principal Place of Business

441 S WOCDLAND BOULEVARD
DELAND FL 32720

Maifng Address

DELAND FL 32720

441 S WOODLAND BOULEVARD

66007056

2. Principal Place of Busingss 3. Mailing Addrass

T

Sutts, AL #. e1c. Suita, Apt. #, otc. 18t MOORE CR2EC34 (10/04)
City & State City & éla:a 4. FEl Numbet Applied For
G|-050l$60 Not Applicabie
e Country Zp Country 5. Cortificato of Saws Dasied [ ﬁwgw
6. Namo and Addrass of Current Ragistered Agent 7. Nams and Address of New Registerad Agent
—————— e — ———— . - _ | Name . _— e e .
;I1A7Lh mgSIA AVENUE Street Address (P.O. Box Number is NolAacaombla)‘
DELAND FL 32724
City FL | Zip Code
8. Tha sbove named entity submits this statement for the purpose of changing it registased office or regisiered agent, or both, in tha Stala of Florida, | am lamiliar with, and accept
the abligations of registered agent.
SIGNATURE !

-S-w—n Woed o primec neene of

[NOTE: Repiiarad AQam mgnature recuiied when mesiamg)

DATE

7| 9. Election Campaign Financing™
Trust Fund Convribution. [

‘$5.00 May 8o,

Added o Feas

. bFFICERS AND DIRECTORS

}, 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
. O oeiets s - . O cmnge. [ Addition
WA HALL, MAGGI NAME
STREEY ADORESS | 441 S WOODLAND BOULEVARD STREET ADDRESS
ory-ST-nP DELAND FL 32720 an-sk2p
nie ] Deies nne Dchange [ Addition
NAME NE
STREET ADDRESS STREET ADORESS
Y- Si-aP GTY-Si-0P
TILE [ Detets e Ocnp [ Adtition
AME NAKE
STREETADORESS | . L i — ek et e .M__--_..__. —_— = e -
Cv-51-28" — = oNv-SI-Ip- - - - - — - .
WE : - [ Detete e —_ - O change ] Addition | — -
HAE HAME
STREET ADDRESS STREET ADDRESS
-5t oIy ST 0P
TLE 0 oeiets nng Dichange [ Acdiion
IME KAME
STREET ADDRESS SIREET ADDFESS
Q. st-ap CiY-51-29
IIE [ Delets WILE Oichange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
ory.S1. 2P oY-Si-2

12. | heraby certify that the information supplied with this fitin

indicatad en

__cltha corwauon O the reCever o ruste

ng aoces not quality for the exemption statadin Section 119.07(3X)), Florida Statutes, | further certify that the information
is report of supplemental report is true and accurate end that my signatura shalt have the same [sgal &
ampowod toemuu this ropog as roq.nrad by Chapter 607, Florida Stanes; and that my name appears in Block 10 or Block 111t

1 ay il made undaer oalh; that | em an otficér or director

1 24 05 2 ‘-3&;.1_&»052; _

Cayirne Phone ¢




