2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 464674

1. Entity Name

VENTURE 74, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90404 050 ***150.00

Principal Place of Business

9050 102ND AVE N
LARGO FL 33777
us Vs

Mailing Address

9050 102ND AVEN
LARGO FL 33777

2. Pringipal Place of Business

3. Mailing Address

I

|

]

FL

Suite, Apt. 4, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & Stale City & St&te 4. FE! Numnger Apptied For
59-1561463 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
HURD, ROBERT L. .
801 WEST BAY DR Street Address (P.QO. Box Number is Not Acceptabie)
SUITE 200
LARGO FL 33770-3267
City Zip Code

% the chligations of registered agent.

SIGNATURE

. B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signatura, typed or printed name of registered apent and titte |f apphcable.

{NOTE. Registered Agenl signature required when rainstating) DATE

~“FILE NOW!N! FEE IS $150,00,
.vAfter May.1, 2004 Fee will be $550.00 D
“Make Check ?tiy_a.bif to Florida Departméql of State *

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE PD 7 Defate TIME [ crange  [3 Addition
NAME SKILES, DENISE L NAME

STREET ADDRESS | 9192 MAPLE CT STREET ADDRESS

CITY-ST-21P LARGO FL 33777 CITY-ST-2IP

TITE SD ] Delete TLE [ Change [ Addition
NAME CHOUINARD, DEAN NAME

STREETADORESS | 9240 122ND TERRACE N. STREET ADDAESS

CITY-57-2IP SEMINOLE FL CITY-8T-ZF

TITLE vD 2 Delete TTLE [J Change [ Addition
NAME CHOUINARO, ROBERT W NAME

STREET RDDRESS | G050 102ND AVE N STREET ADDRESS

CiTY-ST-7IP LARGO FL 33777 CITy-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

e 7 belete e [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TMiE [ pelete TITLE [GChange [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Nomywr X Skles

3lavlos  [127)298-081

~ENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~

Daytime Phone #




