FILED

2005 FOR PROFIT CORPORATION . May 09,2005 8:00 am

ANNUAL REPORT - : Secretary of State

DOCUMENT # PO40001 1 1 61 8 04-11-2005 90149 040 ***150.00
1. Entity Nama .
VOLUSIA FIXIT, INC. -
Pringipal Place of Business Mailing Address .
1425 BLACKWELDER ROAD PO BOX 1136 66016277
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130 : o -
TR R R TG
Suie, Apt. ¥, etc. Sulte. Apt. ¥, eic. 01252005  Cng® CR2E034 (10/03)
Ciy & State City & Si1ata 4. FEI Number Appliad Fos
2.0~ ' ‘43 g 0 35 Not Applicable
“p Country e Country _| & Coniticata ol Status Dosired 0 E;‘o zfq Sfe‘:"Df‘a' o
' 6. ND;I;C and_ A;cnss ;Inl.:umnl l.inglaitn& Agem - 1 Name and Address of New Hogistmad Agant
- . Nama
BAUER, KIRK T.
223 S WOODLAND BLVD Street Adagress (P.O. Box Number is Noi Accepiable)

DELAND, FL 32720

City FL I Zip Code

8. The above named entity submils this staterent lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligalions of registesea agent.

SIGNATURE
Sigrahse. yped 4 prrtad 7ame of ragracened sgent wnd e I applicable. (HOTE: Regitisac AGard BGNILH [00ue0 whaN IEFatng | BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Foes
10. - . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGtES 10 OFFICERS AND DIRECTORS IN 11
TLE DPT O ockts HILE [J Ghange [ Acdition
NAME COOK, MICHAEL J HAME
STREET ADORESS | 1425 BLACKWELDER ROAD STREET ADDRESS
ciy.St-ap DELEON SPRINGS, FL 32130 Y-S5 1
ne Dsv 2 Detets T O Change ] Acdition
NAME MCKAIN, KENNETH E . NAE
SIREET ADDRESS | 1801 PINE ST. STAEET ADDRESS
City-53-7P DELAND, FL. 32724 COY-ST-TP
WILE . 3 bewie yome 4 i i . 3 Crange __ [ Azdition.
HARE HAMVE
SIREET ADORESS STREET ADORESS
oTY-ST-IP CITY-$T- 7P
THILE [ Detete TLE DO ctrange  [JAdoition |
NAME NASE
STREET ADURESS STREET ADDRESS
emy-st-te . CITY-§1-2P
e ] Delete TNE 3 Crange ] Agdition
HAME NAME
STREET ADORE SS STREET AOORESS
CIRY-51-Ié Cimy-Si-7ip
TILE 1 deiete TITLE . [ Crange [ Addilion
NAMF NAME
STREET ADDRESS ' ) | smeE avoness )
CITY-ST.ZP CTY-ST-2P

12, 1 hereby cerilfy that the information supplied with this llhng does not quatily lor tho exemption stated in Soction 119.07{3)i). Fiorida Statutes. | further cerlity that the Information
indicaled on (his repori or supplemental repost is true accurale end thal my signalure shall hava the same legal eMect as if made under oath; that | am an officer or director
of the corporation of tho receiver or Irustee empaweredio axecuje this report as requited by Chaptoer 607, Plarida Siatutes; and thal my name appears in Block 10 or Block 111

changed. or on an ettachenent with a5 oogers with offoyfer ‘/;// /Kv l/ %‘ =/ A 7/

S|GNATURE:/ NAME OF $IGMNG OFFICER OR OIRECTON DCoymp Prond »

ZUIGNATURE AND YYPED OR PR,




