FILED
B P ANNUAL REPORT 1O Jan 08, 2004 8:00 am

DOCUMENT # P98000015720 Secretary of State
1. Entity Name
S & P OF VOLUSIA COUNTY, INC. 01-08-2004 90052 030 ***150.00
Principal Place of Business Mailing Address
1 JOHN ANDERSON DR. #603 1 JOHN ANDERSON DR. #603
ORMOND BEACH, FL 32176-5789 ORMOND BEACH, FL 32176-5789 U
T v AR
Suite, Apl. # elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 50-3492983 Net Applicable
Zip Cauntry Zip Country " ! $8.75 Aaditional
| 5. Cerliticate of Status Desired [ Fee Roquired ional |
6._Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent

Name . e I

—~— . TR

HALLING; MARTHA = ™~
1 JOHN ANDERSON DR. #603 Street Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH, FL 32176-5789 -

R City FL ' Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Prorida. | am familiar with, and accept
the c:bligarians of registered agent.

SIGNATURE
Signature, yyped o printed name of registered agent and title ¥ applicable, (NOTE; Registered Agent sighature requited when reinstating) DATE
FILE Nom“ FEE IS sim.oo ) 9, Election Campaign Einancing ) $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrifzution. [0~ Added toFees
10. OFFICERS AND DIRECTORS 11, E ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D T pelete TILE [J change [ Addition
MAME SHAVE, GEORGE W JR NAME
STREET ADDRESS | 280 NORMANDY DR STREET ADDRESS
CiTy-S1-21P INDIALANTIC, FL 32903 Ciry-st-2P
TITLE D [t Detete TITLE [OJcChange [ Acdition
NAME POLICASTRO, DEBORAR S NAME
STREET ADDRESS | 720 CALICO CT. STREET ADURESS
CITY-81-21P WINTER SPRINGS, FL 32708 CirY-87-21p .
T O pelete e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) . . . GITY-ST- 2P ) ) N )
TIME [ Delete TMLE ' [ change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP Ty -ST-2IP _
TITE . . - [J Delete TITLE [Ichange [ Addilion
NAME ' HAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-7IP . CTY -ST-2P

12. | hereby cortify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. of OR an attachrment with an addre:

ss, with all pther like empowered. . .
SIGNATURE: W )/ M% /- 504 386-L77-9555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF-OR DIRECTOR Daytima Phone @




