FILED

. 2004 FOR PROEIT CORPORATION Apr 15, 2004 08:00 AM

ANNUAL REPORT

S t fS
DOCUMENT # 272185 ecretary of dState

1, Entity Name

VELOMY, INC.

Principal Plage of Busingss Mailing Address

320 S0. GENTRAL AVE. 320 S0, CENTRAL AVE.
INVERNESS, FL 34452 US INVERNESS, FL 34452 US

(AR

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FE N ApATEaFor

59-1010411 Not Applicable
- . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6, Name and Address ot Current Registered Agent

KAUFMAN, RICHARD

CITRUS TITLE CO., INC. DO NOT WR'TE
COURTHOUSE SQUARE

INVERNESS, FL 34450 |N TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad o panted name of regrsterad agent and tide it appkcakle. (NQTE. Asgistired Agant gignalure requrred when renstatng} DATE
FILE NOWI! FEE IS $150.00 8. Electian Gampaign Finanting $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributian. (W] Added to Fees
10. CFFICERS AND DIRECTORS [
e D R0 14228
HAME KAUFMAN, RICHARD 04/ 15704 ~B0040-021 150,00

STREET ADDRESS | 213 COURTHOUSE SQUARE
GITY-SF-2P INVERNESS, FL 34450

TITLE

NAME

STREET ADDRESS
CiTY-5T-219

TE
NAME

e DO NOT WRITE

e iN THIS SPACE

SIREET ADDRESS
CITY-S1-21P

HILE

NAME

STREE? ADDRESS
CiTy-S1-21p

TTLE

KAME

STREET ADDAESS
CITY-ST-2P

12, | hereby certify that the information supplied with this fiing does not quaiily far the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further centify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, thal [ am an officer o diraclor
of the corporation or the receiver or trusteae empowerad (o exacute this report as réquired by Chapter 807, Florida Stetutes: and that my name appears n Block 10 of Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2, .. —————  [CicrArRSH KAuFMAN, FRES . Sy 3-0¢ 332-726 2977

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DXREGTUR Cate Daytime Phore ¥

[
i



