2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P99000000266 Secretary of State
1. Entity Name 03-18-2004 90012 049 ***150.00
GREY WOLF OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
ROCKY & JD'S TAVERN ROCKY & JD'S TAVERN ' JiV1lJd4%Je
3411 US HWY 1 3411 US HWY 1
EDGEWATERFL 32141 . EDGEWATER FL 32141
Suite, Apt. #, etc. ‘ Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FEI Number Appiied For
59-3548110 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese ;?q 3?:&"0"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e AV VAIANINIE o L o e e . o
??%K‘]AAF&EE'VSYI{' WAYNE i Street Address (P.O. Box Number is Nol Acceptable)
NEW SMYRNA BEACH FL 32132
City ’ FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and tite if applicable, [NOTE: Registered Agenl signature required when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelete TITLE [3change T[] Addttion
NAME ROCKAFELLOW, WAYNE NAME
STREET ADDRESS [ 1740 JAMES STREET STREET ADDRESS
arv-si-zr INEW SMYRNA BEACH FL 32168 CITY-§7-2IP
TE [ pelete TiTLE O change [ Addition
MAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Defete TTLE [ change [T Addition
NAME . NAME
STREET ADDRESS | e - oo e - - e i ————— - . - STREET ADDRESS - e i oo ; - . -
CITY-51-21P CITY-ST-2IP
TITLE 3 peiete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TIE 7 pelete e {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O cetete e [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exernption 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 shail have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment witiran addrées, with all othe, powered.

SIGNATURE: Wagne Reckalellod  B-12.0¢ 3s6-uze-gice

MUAME OF SIGNING OFFICER U DIRECTOR Daie Daytime Phone ¥




