2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 404248 - Secretary of State
1. Entity Name
03-19-2004 90067 014 ***150.00
THOMAS VENA REALTY, INC.
Principal Place of Business Mailing Address
11007 N 56TH ST 11007 N 56TH ST
SUITE K SUITE K
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appilied For
59-1718673 Not Applicable
2ip Gountry oo Country 5. Certificate of Status Desired a ?i.;;g?:{;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YF(I;JOP? 5}.{5%%'?831? Street Address (P.O. Box Number is Not Acceptable)
SUITE K
TEMPLE TERRACE FL 33617
) City FL Zip Code

8. The above named enity submits this statement for the.purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pninted name af registered apent and title if applicable. {NQTE. Registared Agenl signature requiced when rainstating) DATE
-+ FILE NOWN! FEE IS $150.00 , R
A 9. Election C Fi
At My 1 2004 oo wi e $550.0 Gocion Convan ey $5.00 oy
- ‘Make’ Check Payabfe toFlorida Department of State i

10. OFFICERS AND D# RECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O elete TITLE Ol crange T Addition
NAME VENA, THOMAS E NAME

STREET ADDRESS [ 17724 OAK BRIDGE ST STREET ADDRESS

CIy-ST-ZIP TAMPA FL 33647 CITY-ST- 7P

TITLE sD 1 pelete TITLE [JChange  [J Addition
NAME VENA, PRISCILLA NAME

STREET ADDRESS | 17724 QAK BRIDGE ST STREET ADGRESS

CITY-5T-20P TAMPA FL 33647 CITY-ST-7IP

TITLE [ pelete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-7IP

ITLE [J Delete TIRLE [3Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-$7-219

THLE [ oelete TITLE [JChange  [C] Addition
NAME | L

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O pelete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§¥-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of 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 carporation cr the receiver or truslee smpowered,p sxecute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ther like empdwered.

SIGNATURE: L ‘/%9/046 /éﬂ/A— 3//4/ g¥ I 3/3/%’3’ wy

SIGNATURE AND TYPED @1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytine Phone #




