2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ( FILED

DOCUMENT # 453093 Feb 03, 2005 08:00 AM
* EnlyName & Secretary of State
VENTURE CAPITAL MANAGEMENT CORPORATION
Principal Place of Business . ;ﬁ:hq:!ailing Address
80 EMERALD CQURT 80 EMERALD COURT
PO BOX 2626 PO BOX 2625
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
rsmam e ||| {[AHRAAIAIRI RO
Suite, Apt #, atg. —‘ = Suite, Apt. ¥, eic, 1st MOORE CR2E034 (1w04)
City & State = City & State 4. FE! Number Applied For
o 59-1549286 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired M §i‘g§q$fgbnal
6. Name and ﬁqir&é of Current Registored Agent . ) 7. Name and Address of New Registered Agent
Name
S?ﬁ:!,EH"ESNTRng:“, IR Sireet Address (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32601 -
City B EL | ZpCode

8. The above named entity submit; ihis staternent for the gurpose of changing its régistered office or registered agent, or Eoih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

e - i - L .~ . . .
Signaturg, typod or printad nama of registared agert and tile it applicable {NOTE Ragistered Agent signalue raquiad whan einstatng} DATE

FILE NOW!! FEE i$ $150.00 5. Eleciion Gampaign Finarcing  $5.00 tiay Be

After May 1, 2005 Fes Will Be $550.00 =
Make Check P:\’(at,ﬂe to F'@ﬁ,‘*“‘, Depar?nsa_int of Stats Trust Fund Contribution.  [J  Added to Fees
e o R T i P :
10. — OFFICERS AND DIRECTORS N K ADDITIONS]CHANGES TO OFFICERS AMD DIRECTORS IN 11
I STD O Delete TILE ] Change  [] Addition
NAME ADAMS, ANTONINA M NAME
STREET ADBRESS | 80 EMERALD COURT SIREET ADOFESS
Ciry-S1-2F SATELLITE BCH, FL CQCQ0 Gy Sy 7P
Lt FD ] Delete TLE [Jchange  [J Addilion
NAME ADAMS, ROBERT A KAME UR0000213997
STREET ADDRESS | 80 EMERALD COURT SIREET ADORESS J2/03/05-80091-013 158,75
eiv-si-22 | SATELLITE BCH, FL 00000 ) o Fawsiw e
TITLE [ Delete e [Jchange  []Additian
NAME NAME
STREL T ADDRESS SIREET ADDRESS
CITY-S1.2P . Clfy-S1.7P
TITLE 1 Delete L [CJ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY - 51- 21
TITLE 7 Detete HILE [.J Change  [J Additicn
NAME NAME
STREET ADDRESS STRECT ADDAECSS
CITY-ST.2IP . CIY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
CTREET ADDRESS STREETADDRESS
UTY-ST-2P CilY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axecute 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 an address, with all other fike empowered.

SIGNATURE:

3. OBEQ

E OF SIGNING OFFICER OR DIRECTDR Date Dayime Phone ¢
. !

SIGNATURE AND TYPED OR PRINTED




