- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 15,2004 08:00 AM ..

DOCUMENT # P02000128760 Secretary of State
1. Entity Name
VASS, INC.
Princlpal Place of Bu.siness .Ma.mn;_:;-Ad'dr—e;ss
1093 A1A BEACH BLVD, £448 1093 A1A BEACH BLVD, #448
ST AUGUSTINE BEACH, FL 32080 ST AUGUSTINE BEACH, FL 32080
01062004 No Chg-P CR2E034 (10/03)
Do N O’T WRITE IN TH IS S PACE 4. FEI Number Applied For
11-3673234 Mot Applicable
) 5. Certificate of Stalus Desired O fgsa'g;&:’:;ﬁ""al

6. Name and Address of Current Registerad Agent

GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BLVD, STE 504 DO NOT WRITE

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am tamiliar with, and accept
the abligations of reglstered agent.

SIGNATURE . —
Signature, typod or printed name of regislered agant and Litle ¥ applcatie. (NGTE Registarsd Agena leﬂern roquirad when rolnstating) DATE
OWIN EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afte:%aEyh!l, 2004 Fee fui?l E. $550.00 Trust Fund Gontribution. | Added to Feas
10, OFFICERS AND DIRECTORS [
TULE D
NAME VASS, JERRY
STREET ADDRESS | 1083 A1A BEACH BLVD, #448
orv-st2p | ST AUGUSTINE BEACH, FL 32080 L000nnL101 )
e OLAS/I-RO0M0-004 150,00
NAME
STREET ADDRESS
CITY.8T-2IP
TIMLE
HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

TInE

HAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

STREET ADDRESS
CITY-ST-2IP [} /

12, | hereby certify that the information su;j'p egvilh this filing does not qualify for the exemphon staxed in Secnon 119 DTES}(U Floricia Sratutes { further certify that the information
indicated on this report or supplemental keporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or e enjpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment rr gfidresy, with all ather like smpowered,
secry UasS 44 Jof o delpfs

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona #

V




