.. .- 2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P28000099769

1. Entity Name

WEST VOLUSIA SAND COMPANY, INC.

Pringipal Place of Business

6 AFTON AVE.
DEBARY FL 32713

Malling Address

6 AFTON AVE.
DEBARY FL 32713

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-29-2004 90358 023 ***150.00

- v AWy W

LT

[l

N

Suite. ApL. #, 8tc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3542640 ‘
Not Applicable
Zip Country Zip Country

0 $8.75 Additianat

5. iff t Stat i
Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

-, 6. Name and Address of Current Registered Agent

L L= T T Name’
-- - - -BOLAND, MICHAEL A -~ —- - -
6 AFTON AVE.
DEBARY FL 32713

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the chiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed of pnnted name of regstered agent and Kte it applicable. {NOTE: Registered Agenl Signatura required whon reinstating) DATE

9. Blection Campaign Financing
Trust Fund Contributicn.

" $5.00 may Be
Added to Fees

. ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me L0 |D s L3 I belete TILE (I change  [3 Addition
NwE - [BOLAND, MICHAELA NAME
STREET ADDRESS |6 AFTON AVE. :";:i' STREET ADDRESS
oiv-sT-2p, | DEBARY FL 32713 * CITY-s1.21F
TITLE f O Delete TITLE [J change [ Addition ]
o NE - LE NAME
| STREET ADDRESS i STREET AORESS
CITY-ST-21P ’ CY-57-2P
THLE [ elete TITLE [ change . [T Addition
T S - T NAME - oTT . - s -
~ STREET ADDRESS ™[~ ——"" * rmew e e o SR AdRESs | —— T s o e s
CITY-ST-21P CITY-ST-ZIP
"1 e 1 Detata TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-28P
TE O delete it [ change 3 Addilion
NAME NAME
STREET ADGRESS STREET ADORESS
CImY-ST-28 CITY-$T-ZIP
TILE [ Delete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIY-5T-2IP

//,-41‘.4

SIGNAT!

SIGNATURE:
L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemantal report s true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 &n attachment with an address, with all other like empowered.

£ 4 Al e A Vo ]
UAE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date . Dayume Phone #




