2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR} FILED
DOCUMENT # PO0000008324 ~ Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
D.C. VISAGE ENTERPRISES, INC.
Principal Place of Business Maiting Address
8331 YELLOW LN, 8331 YELLOW LN,
TFALLAHASSEE FL 32311 TALLAHASSEE FL 32311
T = s L
Sute, Apt, 4, et Suite, Apt. #, efc, S MOORE CRZE034 {11203)
Ciy & State ] City & State 4. FEI Number Appled For
- 59-3620861 Not Appficabie
Zp Country Zp Country &. Certificate of Status Desired I} gg.g;g;ﬂ:{;ﬁonai
6. Name and Address of Cusremt Registered Agent 7. Name and Address of New Registered Agent
MNamne
gé%‘?q(%&%wii_s”c Street Address {P.O. Box Mumber is Not Acceptable) S
TALLAHASSEE FL 32311 -
City o FL l Zip Cote

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of batt, It the State of Flonda  { am famitiar with, and accent
the ohligations of registered agent.

SIGNATURE . — —
Bignaiure, yped or prrred rame of regatered agent and tte 4 applcatle (NOTE Regrstered Agen] sigr (RGUIE] WNED 1. o DATE
1 0 -
FILE NOW! FEE IS $150.00 . 8. Slection Campalgn Financing $5.00 pay 5o
After May 1, 2004 Fee will be $550.00 . Trust Fund Contibulion. & Added to Fees
Male Check Payable to Flotida Depariment of Siate
10 QFFICERS AND DIRECTORS 11. ) ADDITIONG/CHANGES TC OFFICERS AND DIRECTORSIN 11
HRE PV 3 petese L . - Tl Change [ Addition
\SAGE. DENNIS C % UCODOnns 144
NAME VISAGE, 2AME = : } -
f2A4/84-801 TA-008 150,100
STREET ADDRESS 19331 YELLOW LN STREET ADDAESS LTS a e
oY -57-2F TALLAMASSEE FL 32311 GITY-S%- 2P
W TS 3 Detele T [Fhange L3 Addifion
HAME VISAGE, PAMELA A NAME
STRESTADDRESS 8331 YELLOW EN STREET ADDRESS
City-57- 2P TALE AMASSEE FL 32311 § cmestze
e O peele T ) iChange L] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§1-21p CITY-ST- 7P
TmE 1 detere HIE ] Change [ Addiion
HAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-§F- 2P CIvy-ST-2P
BILE ' 3 pelete i3 3 herge {3 Addition
RANE HARE
STAEET ADDRESS STRIET ADDRESS
5T -§T- 2P CITY -5T-ZiP
e O oelete BT O cmage [ Additien
NAME HAME
STREET ADDFESS SIREET ADDRESS
CETY-SY- 29 Iy -51- 79

12. | hereby cedify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3%. Florida Statsies. § further certify that tha information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal efiect as # rmade under calh; that I am an officer or director
of the corporation of th or rustee empowered 1o execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changad, o7 on an &

gt an addresf, wih ail other like ampowared. __
Sl lopst. Panek A Visea atod  Gomn

SIGNATURE:
RN ATIIEE AND TYEeEO O CRINTED MNaAME OF GIERNG AFRCER S8 DIRESTOR e Dawe Daverne Shane #




