2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

-

DOCUMENT # P03000006081

1. Entity Name

VRZ CONSULTING COMPANY

02-10-2004 9001

Principal Place of Business

3 HERNANDEZ AVE,
PALM COAST FL 32137

Mailing Address

3 HERNANDEZ AVE.
PALM COAST FL 32137

|

FILED
Feb 10,2004 8:00 am
Secretary of State

3023 ***150.00

I

2. Principal Place of Buginess 3. Mailing Address H ||”| Ilm ||“| |I ||u| ||l |||
PYNLIA 8'5 Sonfrcd It
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 ({11/03)
City & State | City & State s 4. FE! Number Applied For
st p gustine FL 3t. Augnstina FL OGb—-167/933% Not Applicable
J

Zip Country Zip Country " ) $8.75 Additional

310 Y u S5 A 33\0 QU MSA 5. Certificate ot Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Name

" DEAN, RICHARD W ) )
3275 W. HILLSBORO BLVD. #207
DEERFIELD BEACH FL 33442

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of

SIGNATURE

Signature, typed of printed name of registered a;;ém and tite f applicable.

2/5/051

(NOTE: Registered Agent signature required when rainstabng}

DATE

Trust Fund Contribution.

9. Elsction Carmpaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Dstete TmE {Rl Change ] Addition
NAME ZIEBRON, VALERIE NAME ZIEBRON Valerie ’

STREET ADUKESS |3 HERNANDEZ AVE. srmeer anppess (377§ °"‘F°_(A St

cv-s-zP [PALM COAST FL 32137 omv-st-zp | S¥ Auﬂh.ﬂnn.d— , FL 380%Y

TIE ) 7 Detete e [JChange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ palete TITLE [J Change  [J Addition
HAME T e - - .- NAME = =~ - - - e .
STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP .

TITLE [ pelete TME [JChange  [C] Addition
NAME ¥ e

STREET ADDRESS STREET ADDRESS

oITY. ST-21p £y-S1. 2P

e T Delete TITLE [J Chenge  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 28

TLE [ Detete TITLE [ Change  [J Addition
HAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the carporation 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 an attachment with.gn addrass, with all other like empowered.

SIGNATURE:

Yodows £ Fbao

A5 foy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(313) 504-8069

Daytime Phone #




