2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2004 08:00 AM

DOCUMENT # 302621 7 Secretary of State

1. Entity Nam

VRD EbiTeERPR!SES, NG,

Prancepal Place of Business Mailing Address

ET10NW. 15T PLACE 6110 NW 1ST PLACE

SITE A SUHEA

- - L
Q2062004 Mo Chg-P CR2EQ34 {10/03)

Do NOT WR'TE IN TH!S SPAC E 4. FE} Numier l Appiiéd Far
58-1385640 I {Not Applicable

5. Certificate of Status Desired [ Ei;i :;:’:;ﬁma‘

8. Mame and Address of Current Registered Agent

ggﬁ%\{rﬁ;ﬁ{&?ﬂ AVE. _ DO NOT WRITE
GAINESVILLE, FL 32606 : IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registerad office or ragistorad agent, or both, in the State of Fioricda. | am familiar with, 2nd accept
tha obligatiors of registared agent

SIGNATURE _ - _ =
Egnalture, iyped or printed namea of ragrstered agent and title if applicable (MOTE. Regisired Agent signaiure required woen reinsiating) DATE
FILE NOWIH! FEE 5 $150.00 9. Election Campaign Financing $5.00 May Be LROnROnS064
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation. o Added to Fees Uc.’?(’l&,"’D*i-“‘QBG i S—Bﬂﬁ IEB BB
10 COFFICERS AND DIFECTORS [ — .
FITLE PD
KAME SHEY, LAURA B

STAEET ADDAESS | 9900 NW 48TH AVE
CiTY - 5T &P GAINESVILLE, FL

HRE VD

NAME SHEY, SUSAN L.

SIRELT ADDRESS | 9900 NW 48TH AVE.

Gy - 33 3F GAINESVILLE, FL 326086

HELE 5D
HAME SHEY, LISAR

ADDRESS | 9900 NW 48TH AVE
;T\’E-E;-ZIP GAINESVILLE, FL 32606 DO NOT WR!TE

M ~IN THIS SPACE

STREET ADDRESS | SG00 NW 48TH AVENUE
Ty - 811 GAINESVILLE, FL 32606

TinE

NAME

STREET ADDAESS
oY -51- 217

RILE

RAME
STREETADORESS
CiTy. §T- &F

12. | hereby cerﬁ{g that ths information supplied with this fgi:g doas not qualily {or the exemption stated in Section 119,07$3)m, Florida Statutes. | further certify that ihe information
wmdicated en this repon or supplemental report is tus accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation ar (e recaivar O trustes esmpowered (0 exacuta this report as required by Chapter 807, Florida Statutes; and hat my namae appears in Block 10 or Rlogk 11 d
changed, or on a0 attdghment with an addrass. with all pther ke empowerad.

SIGNATURE:

AND TYPED OR PRINTEN MAME Of SIGN:NG OFFICER OR IRECTOR




