2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Jea129

1. Entity Name

VIGNOCCHI ENTERPRISES, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90018 040 ***150.00

Principal Place of Business

T AVE OF THE FLOWERS
ngGBOAT KEY FL 34228

Mailing Address
538 68TH ST N

us

HOLMES BEACH FL 34217

Wi,

2. Principal Place ol Business 3. Mailing Address

# 12D

i

I

Il

Suite, Apt. #, etc.

Sulle. Apt. # etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2789273 Not Applicable
ap Gountry Zip Country 5. Certificate ot Stetus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
——— Co Name - - e —
'7(@1K1L!'STHVS\1A—I"WL|E‘%¥ ESQ. Street Address (P.O. Box Number is Not Acceptabie)
BRADENTON FL 33505
City Zip Code

FL

the obligations 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 Floriga. | amn familiar with, and accept

Signature. typed or printed name of registered agent and [ila i applicable.

(NOTE: Registerad Agent signalure requited when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD : [ peiete TILE [ change [ Addition
NAME HARLES, J.D.V. NAME

STREET ADDRESS | 538 68TH STREET NORTH STREET ADDRESS

CITY-ST-2IP HOLMES BEACH FL Ciy-$1- e

TE O petete TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TME. - | - - - O Delete mME . - - - o = = Decrange. [Jadanion |
NAME NAME

SIREETADDRESS | ~—— -~ ™ "~ - - STREET ADDRESS - ’ CT -

CITY-ST-27iP CiTY-ST-2IP

THLE O pelete L [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

HTLE 1 Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE [ pelete R [change [ Additicn
NAME NAME !

STREET ADDRESS STREFT ABDRESS

CITY-ST-7iP CITy-ST-2IP

indicated on this report or supplemental report is true and
of the carporation or the receiver or trustoe empowered tg
changed, or on an attachment with an address, with a!l othey like empowered.

SIGNATURE: _J.D.N.

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stanites. | further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-b- o4 (941) 383- 8578

SIGNATURE ANMD TYPED OR PRINTED NM SIGNING OFFICER QR DIRECTOR

Daytime Phona #




