FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 490644 04-19-2005 90397 018 ***150.00
1. Entity Name .
VIN-DOTCO, INC.
Principal Piace of Businéss Mailing Address
2875 MCI DRIVE : 2875 MCI DRIVE -
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US 5 0 D 3 8 9 3 2
R s (MR ERTR AR M
Suite, Apl. #, etc. Suite, Apt. #, alc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-1657040 Net Applicable
& Country &p Country 5. Cenificata of Staws Desired [ Eggg Adiional
= 5. Name and Address of Cuirant Registered Ageant 7. Name and Address of New Registered Agent et

Name

DOTOLQO, JOHN
2875 MCI DRIVE Street Address (P.O. Box Number is Not Acceptable}

PINELLAS PARK, FL 33782

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered clfice of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Swgnature, typed o printed nare ol agistered agent and titke 11 apglicable. (NOTE: Regstored Agent signature reguired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign fjnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s coB (X oglete TITLE [ Change [ Additien
HAME DOTOLO, VINCENT A NAME
STREET ADDRESS [ 2875 MCI DRIVE STREET ADDRESS
LTy -ST-2IP PINELLAS PARK, FL 33782 CITY-ST-ZIP
TITLE PD O Delele TITLE O change  [C] Addition
NAME DOTOLO, JOHN NAME
SIREET ADDRESS | 2875 MCI DRIVE STREET ADDRESS
CITY-53-2F PINELLAS PARK, FL 33782 CiTY-ST-2IP
TILE 3 Detele TIMLE [ Change [ Addilion
NAME NAME _
STREET ADDRESS T SIREET ADDAESS ’
CiTY-51-2IP CHTY-ST-2IP
g [ Delele IILE [J change [ Addition
NANE NAME
SFREET ADDRESS STREET ADDRESS
CITY-53-2P CIrY-ST-2IP
TILE [ Detete TILE [7] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-2IP
THLE O oeleta TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-ZP

12. 1 hereby certiy ihal the information suppligd wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicaled on this report or supplementd! réport jetrue and accurate and that my signalure shall have the same lagat effact as if made under oath; that | am an oflicer or director
bg, : A execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfggent with 2 i er like empowered.

SIGNATURE: John Dotolo 4/14/05 (727) 217-9200

\ smunuﬂi AND TYPED OR PRINTED NAMB\JF SIGRING OFFICER OR DIRECTOR Date Dayume Proae #




