2005 FOR PROFIT CORPORATION FILED
. 2005 ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000095357 ecretary of State
1. Entty Name 04-29-2005 90215 007 ***158.75
VOLUSIA ELECTRIC, INC.
Principal Place of Business Mailing Address
2648 BELMONT AVE 2648 BELMONT AVE I LV i
S s ”Il[llli |||I|m |‘|u IIIH ||m Il”[ II”l ml |H|| ﬂm |ml l"‘lll N ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FE| Number Applied For

/- 0-.(/ }\.? g 7 Not Applicable
Zie County ap Country 5. Certificate of Status Desired P $8.75 "fdd“b"a'
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

gé'] gngéiaFgEEYACE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BCH FL 32168

W
o

City FL Zip Code

8. The above namad entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturg, lyped o printad name of regrsiared agent and hte it apphcable {NCTE Regrstered Agent signaluie required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. [  Added to Fees

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

TITLE P : 3 pelste TITLE U1 Change [ Addition
NAME DUPRE, JEFFREY A NAME

STREET ADDRESS | 2648 BELMONT AVE STREET ADDRESS

CITY-S1-21P NEW SMYRNA BCH FL 32168 CITY-ST-2IP

TITLE 1 Delete THLE [ change (7] Addition
NAME HWAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST- 4P

THLE T Delete THLE [ change ] Addition
NAME NAME

SFree) avunt3d - fw e~ — o ——— - —- — R-SIREETADONESS —_— - -

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP CITY-ST- 7P

TITLE 1 Deleto TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-20F CITY-ST-2IP

TILE O Delete TITLE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-2f CITY-S§T-21P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowsred.

SIGNATU JerFerEy p. ) opre Ywptfeps”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORAIRECTOR Dats Daytrma Phone #




