o - FILED
2005 FOR PROFIT CORPORATION - Mar 10, 2005 8:00 am

ANNUAL REPORT-. - -~ Secretary of State

DOCUMENT # P95000052607 03-10-2005 90131 016 ***150.00

1. Entity Name
ADRIAN J. VOLNEY, I\NC

Principal Place of Business Mailing Address - . == -
9240 GRIGGS ROAD 9240 GRIGGS ROAD
ENGLEWOOD, FL 34224-8917 _ ENGLEWOOD, FL 34224-8917

0

S e s 01062005 NoChgP  CR2E034 (10/03)
-DO.NOT WRITE IN THIS SPACE = wi— Ropled For
R . R R Y 65-0592141 Not Applicable

5. Certificate of Status Desired a ?g'gqum%mm

6 Nameand Addms-oi Cunent Ragismred Agen;
THEIS—IOMNR ADRIAY T VOLNEY

265 HHAPEEEOFT-HANE Ga¥o GRIGHS RD
' EUGLJZWMO FL

3422y

8. The above nared entity submits this statement for the purpose of changing its reglstered oﬂlce or ragistared agent, or bom in the State of Florida. | am famniliar wnh and accept

the obligations of rpgistered agem
SIGNATURE C% Wd‘ébf / bﬁ%/ 7/ 24 75"

Signaitre, typed or printed name of r}:mema agent and "f' # npplicable. INGTE: Regitterad Agen ignature required when romsiating) /DATE /

» ]

FILE NGWIIL FEE IS $150.00 + 8. Elaction Campaign Financing $5.00 May B _
After May 1, 2005 Feo wiil be $550. Trust Fund Contribution. O  AddedtoFess :

10. e OFFICEARS AND DIRECTORS |
Tme DPS;~ -~ °

NAME VOLNEY, ADRIAN J

STREETADDRESS | 9240 GRIGGS ROAD

ow-s-2p | ENGLEWOOD, FL 342248917

TMLE
NAME
STREET ADDRESS |
CIrY-ST- 7P

TE ™~

NAME

STREET ADDRESS
Ciy-S1-29P
TALE ] N
NAME

STREET ADDRESS
CITY-S1- 2P . .

TILE -
NAME

STREET ADDRESS | -,
CiTY-57- 2P

TILE
NAME .
STREET ADDRESS . ) . ;
CITY.ST-2IP - A e— * - }
12. | hereby certity that the information supplied with this filin g does not’ quahfy for the exemption stated in Sectlon 319.07(3)(i), Florida Statutes. | further certrfy mat the information

indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowarad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed. or on an attachment wi address with, all other Jike gmpowered. S
' )
SIGNATURE: Cm jﬂé«u/ Mahch| 7 / 2005

SIGNATURE AKD TYPED cn NAME orsuuma ﬂ:ﬁﬂ OR DIRECTOA . Date | Daytme Phone #

S . [/ I SRS Y : A 7 PP YA < LT BT TR




