2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24,2005 8:00 am
DOCUMENT # P04000081298 - Secretary of State

1. Entity Name 0224 n
VESSA ENTERPRISES, INC. -24-2005 90039 025 ***150.00

Principal Place of Business Mailing Address
8833 BAY POINTE DR P.0. BOX 340273
0 TAMPA, FL 33694 US :

TAMPA, FL 33615 US

Suire, Apt. # atc. Sulite, Apz. #, eic.

ule, Apt. &, el Suite, Ap?. #, eic 01182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

20-{17 Q"'\s\ Not Appiicable
Zi o i t .
" founiry ap Couniry 5, Ceriificate of Siatus Desired ] $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant — - - - -

Naime

CONNETT, STEPHEN G
213 N PARSONS AV Streel Acdress {F.Q. Box Number is Not Acceplable}

BRANDON, FL 33510

City FL Zips Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famiilar with, and accent
tha obligations of registarad agent. :

SIGMNATURE
Sigraturs, typed or peinted rgmo of registered aygonl and ttie f zpuicable. [MNOTE: Reyistered Agent signaluse oguined when ransiatngt DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigr Finanging $5.00 May 8e . , )

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees . ‘e e B St
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
TME PSTD . 1 etste e [ changz [ Addition
NAME VESSA, JAMES R HAME
STREET ADDRESS | 8833 BAY POINTE DR APT G-110 STREET ADORESS
Cay-§T-218 TAMPA, FL 33694 CITY-5T-2P
TMLE 1 elets TITLE [J Changs [ Addition
NAME NAME
SIREET ANDRESS STREET ADDRESS
CTY-§I-7IF CITY-ST-21P
g — R N o Flogete. . _ fme o _ 1 change  [] Addition
NAME ‘ HAME o ) - -
STREET ADDRESS STREFT ADDAESS
CITY-ST-7 arY-er-7P
T O pelete HTLE [J Ghange [ Addition
NAME NaME
STREET ADBRESS - STREET ADDRESS
CAY-§T-2F CITY-5T- 2P
TLE {3 petele L [ changs ] Addition
NAME HAME

""STREET ADERESS STREET ADDRESS PN

CHY-ST-2F : . A cry-st-ze . T oo
fILE : 0 Detete HILE . O change ] Addition
NAME B
STREET ADDRESS : STREET ADGAESS T o -
CY-§T-217 CITY-ST-2P -_ - < -

12. | hereby certify that the Informalion suppliad with this fling does not qualify for the exemptio: siated in Section 119.07(3}(i), Florida Siatutes. | further certify that the information
indicated on shis repoit ot supglemental repart is e and accurats and that my signature shall kave the same legal sffact ss if made under oeth: that | am an officer or director
of the corporation of the receiver or trustes empowered 10 exzcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other likefermpowered.

SIGNATURE:

TWftme Prcoe #




