2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P950000526(7 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
ADRIAN J. VOLNEY, INC
Principal Place of Business ~ Mailing Address B )
8240 GRIGGS ROAD 9240 GRIGGS ROAD
ENGLEWOQOD FL 34224-8917 ENGLEWOOD FL 34224-8917
s — A B
Suite, Apt #, sle. Suite, Apt # elc. MOORE CR2E034 (11/03)
Cry & Stale City & State 4. FE) Number Apphed For
65-0592141 Not Applicable
Zp ' Ceuntry Zip Country 5. Certficate of Status Desred [ geﬁe ggqgs;!énonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent I
Namea
ZESE ':SM‘/‘L\%EELFC‘)FT LANE Street Address (PO, Box Number s Mot Accepiabls)
SARASOTA FL 34232
City FL 2p Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am tamiliar with, and accept
the otil:gations of registered agent.

SIGNATURE . — ; § - .
Signature typed or printed name of registered agent and ks J applcakle (NOTE Regstered Agenl signature reguirad when roinstating) DATE
¥t 00
AﬂF’ll;ﬂE N?‘g(m‘; T:E !S“?:S:s(;g o0 8. Election Campaign Financing $5.00 May Ba
er vay & wifl be Trust Fund Centripution. O .Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME DPS [ oelee TLL T Change [ Addition
HAME VOLNEY, ADRIAN J NAME ) ,-
STREET ADDRESS | 9240 GRIGGS ROAD STREET ACDRESS UE’H-%'%%SEQ%E?%% gﬂBE 15& ﬂﬂ
EITY-ST- 2P ENGLEWOOD FL 34224-8917 CiTY-ST-2IP ! - "
TME 3 Delete THLE 7] Change 'i:l' Additian
NAME NAME
STREET ADDRESS STREET ADORESS
LiTy-S1-21P CiTy-8T7-2F
TE © Ooeee  f me [ Change [ Addition
NANE NAME
STRELT ADDRESS STREET ADDRESS
oITY-ST-2P CITY-51-2P
e Oeele | Mt Ol Chage [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
THLE "Clpeele  § mt [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY¥-5T-Z1P
TME O pelete TTE [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p

12. | hereby certify that the information supplied with this filin g does not gualify for the exempt(on stated in Section 119.07 3}(‘ ] 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 offiger or director
of the corporation or the recetver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgmth an addres: |th all oiher ke empowered
SIGNATURE: ﬁﬁl ( Hrhiows. Ovr—Nuc\ _FER| xs’lo 4

SIGNATURE mn'rvpznlbnfmmzn NAME OF s;l:lyha OFFICER 38 DIRECTOR ~_ CagmePhane ¥, g .




