~

= 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P04000068435

1. Entity Name

VOLUSIA GOLF CARTS INC

02-22-2005 90024 010 ***150.00

Mailing Address

2804 N VOLUSIA AVE A
ORANGE CITY, FL 32763

Principal Place of Business

2804 N VOLUSIA AVE A
QRANGE CITY, FL 32763

50017391

IR AR SRRSO

CUNNINGHAM, GERALD
2804 N VOLUSIA AVE A
ORANGE CITY, FlL. 32763

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #. alc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 20.1048540 Applied For
Not Applicable
o Country Zip Cauntry 5, Certificate of Status Desired 0 $8.75 Additiona)
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
N U Loy U _Mame__ B "

—_ — T iz — RN

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligalions ol registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

Signalure, typed or pritec rame of regrsiered ngent and tite 1t spphcable.

{NOTE: Fegstered Agers ignature requaed when reintlaing)

. FILE NOW!I| -FEE IS §150.00

After May 1, 2005 Fee will ba $550.00 _ Trust Fund Contribution.

9. Elacton Campaign Financing

$5.00 May Be
Added to Fees™ ~

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

e PIT O petete e ‘Ochange [ Addition
NAME CUNNINGHAM, GERALD NAME

STREET ADDRESS | 2804 N VOLUSIA AVE A STREET ADDRESS

CITY-§T-ZIP ORANGE CITY, FL 32763 CTY-S1-2F

TITLE O pelete 613 O change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 7P CITY-ST-2IP

e [ pelete TALE [JChange [ Addition
NAME HAME

STREET ADDRESS | - 7T 7 ) STREET ADDRESS - - -

Y- 51-7iP CITY-5T-ZiP

e [ petate TME O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

HnE [ oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE [ petete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-2P

indicated on this repon or supplemental report is true an
of the corporation or the receiver or risiee empowergd (g xecule this report

12. | hereby cert-fg that the infarmation supplied with this flitng does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity thal the information
ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Z-[9-25

Qate Dayime Phone #




