2005 FOR PROFIT CORPORATION

DOCUM

1. Entity Name

ANNUAL F :PORT (AR)

ENT # 404248

4 -

THOMAS VENA REALTY, INC.

Principal Place of Business

11007 N 56TH
SUITEK

'{E‘MPLE TERRACE FL 33817

Mailing Address
§T ' 11007 NBETH ST
SUITEK

E
,"IL'EMPLE TERRACE FL 33617

2. Principai Place of Business =

*T3. Maling Address

L FILED
Mar 25, 2005 08:00 AM
Secretary of State

|

|

I

U

il

|

Suite, Apt. # etc. — Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State | Ciyasme 4. FEI Number Applied For
L L 59-1718673 Not Appllcable
Zin Country Zip Couniry 5. Certificate of Stetus Desired [ $8.75 Additionat
o Fee Required
€. Namu and Address of Current Registered Agent I ) 7. Name and Address of New Registered Agent
Name

VENA,

11007
SUITE

THOMAS E
N'S6TH ST _

TEMPLE TERRACE FL 3361

Street Address (P C. Box Numbey is Not Acceptable)

City

Zin Cede

FL

8. The above named sntity submits this ;tatemeht for the purpase of changi‘ng its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt

the chiigations of registered agent.

SIGNATURE

Sgnatura iypad o printad hama of regrdlarad agant and Wie { enpleabls

{NOTE Pogsiered Agent SIIRANS 10GUIBG WhET 1I87SiEmg)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contrbuton. [ Added to Fees

10, OFFICERS AND DIRECTORS - 1 1. ~ ADDFICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] pelets TILE [ change  [] Additicn
NAME VENA, THOMASE NAME T !

SIRET ADDRESS | 17724 CAK BRIDGE 5T T STREE] ADDRESS Da;gg%%gggéﬁ%iﬁﬂq 1501 0
ti-staF ) TAMPA FL 33647 T ool Roersrae R ) - i

TITLE sD [ Delete i [C] Change ] Additian
MAME VEMNA, PRISCILLA NAKIE

SIREET ADDRESS | 17724 QAK BRIDGE ST STREET AODRESS

£ITY-51.2p TAMPA FL 33647 IRRAR S

e [T Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRFSS

CHY-SI- 2P ULe-ST- 2P

Lk [ pelete IILE [ Change [T Addition
NAME NAME

STREET ADDRESS STAECY ADDRESS

CiTY- 57-2IF MY Y

me T Dsiste e [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2iF CLEY ST 2IF

TITLE [T Detete 1ILE [ change [ Addition
NAME NAME

STROET ADDRESS STRLET ADDRESS

civY-51-7p O Sl AP

12. | hereby c-erutrK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
red to execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Jewh - PD

indicated cn

of the corperation or tha recelver gr tustaa empov

changad, or

SIGNATURE:

is report or supplemental report is frue an

on an attachmang an address, yith all other like empowerad,

Ik o mas

SIGMATURE AND TYPED OR PRINTED N;AME OF SIGNING OFFICER QR DIRECTOR

Data Davtme Phone 4



