2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000026008

1. Entity Name

SPECIAL PROJECTS OF VOLUSIAING

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90013 017 ***150.00

Principal Place of Business

275 KATRINA ST
DELON SPRING FL

32130

Mailing Address

275 KATRINA 5T
DELON SPRING FL 32130

JUUlivva

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

15t MOORE CR2E034 (10/04)

City & Stale City & State (4P| .Ser Applied For
B3 OL%a O / Not Applicable
i j Count
Zip Country Zip ountry 5. Certificate of Status Desired 3 ?(ese.ges m‘:?:é“o“a' ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LOGUIDCE, JOE

1515 RIDGEWOOD AVENUE

A

HOLLY HILL FL 32117

oz Dosud et
Sneetxfi§ss (Pe ox N m% |&l\é?90;ep%d 74(,(ﬁ

e 4
“l //a, L) FLiZ272 |

8. The above named entity sumits this
the obligations of registerdd agent

SIGNATURE

ose of changing its registersd office or registered agep{ or bbth in the State of Florida. | am famihar with, and aceept

%neluw),()a/plmled narne of regrsierad agent and ke d apphkeable

{NOTE Regmslared Agenl signature reguered whan rewstaing) DATE

9. Election Campaign Financing  $56.00 May Be
Trust Fund Contribution.  [[J  Added 1o Fees

OFFICERS AND DIRECTORS 11". ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS [N 1
LE P 1 Delete TILE [J Change [ Addition
NAME WILSON, LLOYD NAME
STREET ADDRESS | 275 KATRUNA ST STRELT ADDRESS
CIY-ST-2P DELON SPRINGS FL 32130 CITY-51-2IP
IILE VP J Delete THLE O change [ Addition
NAME WILSON, JOSEPH NAME
SIREET ADDRESS | 275 KATRINA ST STREET ADDRESS
CITY-ST-2IP DELON SPRINGS FL 32130 ) CHY-SI-IP
TILE TR %nema TINLE O change  [J Addition
NAME BETZEL, CLINTON NAME e . . .
STREET ABDRESS | 275 KATRIAN ST - STREET ADDRESS
Cciy-si-21p DELON SPRING FL 32130 CITY-ST-2IP
TILE O petete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7P CIvY-ST-2P
THLE 3 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIRLE [ Detete LE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE AND

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment,with an address, with all other like empowered.

SIGNATURE:

b s, 05

Date Daytirme Phona




