2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

e . 9 .
DOCUMENT # 344882 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
VACINC
Prncipal Place of Business Mailing Address )
18 SADDLEBACK ROAD 18 SADDLEBACK ROAD
TEQUESTA FL 33468 . TEQUESTA FL 33463
us us
Suite, Apt #. elg. Suite. Apt #, elc MOORE CR2E034 {11/03)
Csty & State o City & State ) 4. FEt Number o Applad For
59-1296737 ot Aspticable
ap i Country Zip Cournry 5. Ceniificate of Status Desired I gg'giﬁmdghnas
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent )

Mame

?IQGSAE;)%EEBFA&E RD Streat Addrass {P.0. Box Number is Not Acceptable)

TEQUESTA FL 33468

Cy FL I Zip Code

8. The above named entity sUbmS tis statemend for the purpose of changing 18 registerad cthee of registered agent, or both, in the State of Fionda. 1 am familiar with, and accept
the obhgations of reqistered agent.

SIGNATLURE _ . . ___ ——
Sighaters, feped or prifec nama of ragsterad agant and tiie o appicabie {ROTE, Fagsterad Agent sgnatuca required whan cainstanng} DATE
H )
FILE NOW!I! FEE i.S $150.00 . 8. Blection Campaign Financing %$5.00 May 8e
Atier May 1, 2004 Fee wilf be $550.00 Trust Fund Contrioution. (} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ PD 1 peete FITLE [ Change [ Acdition
HAME RIGG JR,JOWN F NAKE
STREET 20DRESS |19 SADDLE BACK ROAD STAEET ADDAESS
CiTY-51-2P TECHLESTA FL 33469-1512 CIY-ST-21p
FILE ST 1 petete TiE _- Tl Change 3 Addition
NAME RIGG, GAIL HAME ;ﬁﬂ%{}gﬁ{}sg} §3 e
SIRFET ADCRESS | 19 SADDLE BACK ROAD STREET ADDAESS 2/04 /04 -80057T-025 150,00
TY.5T- 29 TEQUESTA FL 33469-1512 CiTy-ST-21P
TRE 3 elete THLE O] Shange T3 Addition
MAME NAME
STREET ADDRESS STREET ADDRISS
CITY-S1-21P CTY-51- 7P
WNE 1 Delete TIRE [ change [ Addilion
NAME NAKE,
STREET ADDRESS STHEET ADDRESS
Ty §7- 2P iy 512
T 1 Daete e [ Change [ Addition
HAME MAME
STREET AQDRESS STREET ADDRESS
Ciy-ST-2ip ITY-§1- 2F
e [T petate L Tlchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 280 C{TY-31-4pP

12. | hareby cerily that the information supplied with this filing does ot qualify for the exemgiion stated in Section 1198.07(3X1), Flordda Statutes. | further certify that the information
indigated on this report or supplermantal report 1s true and accurate and that my signature shalf have the same legal efiect as if made under oath; that | an an officer or director
of the corporation of the recewver of trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 o7 Block 11
changed, or on an attachment with an address, with a8 ofher like empowsred. z.

LL L
“’“Ja

SIGNATURE:




