—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOGUMENT # 653874

1. Enlity Name

VG ENTERPRISES, INCORPORATED

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90020 035 ***150.00

Principai Place of Business Mailing Address
527 W UNIVERSITY AVE. 527 W UNIVERSITY AVE.
GAINESVILLE FL 32501 GAINESVILLE FL 32601 54 0 0 4 9 B 6
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & Slae 4, FE! Number Applied For
59-1977929 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?E?e'gfqﬁ?:;ﬁ‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
e . e ee B . Ngme} . - - . A e
GALLAGHER, FRANK J,, JR, — . B —
2022 NW 14TH AVE Street Address (P.Q. Box Number is Not Acceplable)
GAINESVILLE FL. 32605
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regstered Agent signature required when remnstating) DATE
8. Election Campaign Financing $5.00 May Be .
Trust Fund Contribution. 0 Added to Fees
OFFICEHS AND D:RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [] Addition
NAME GALLAGHER, FRANK J JR. NAME
STREET ADDRESS | 2022 NW 14TH AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 - CITY-ST-2P
TITLE VP i Change Addition
3 selete LE 4/{M é:lfdu.lo B Thange [ Acai

NAME GALLAGHER, EVAN P e | NAME &r /
STREET ADDALSS | 2022 NW $4TH AVE v sracer anoress | $ & £ Je 4/ § Flace
orv-sTZP | GAINESVILLE FL 32605 OITY-ST-2P Ghmesville  fr. F2LoF
TILE ST [ cetete THILE * [ change ] Additien
HARAE PISARRI-VICTORD-c =0 ——- - - = o s CHAME e e e - - e
STREET ADDRESS [ 12690 N.E. 131 PLACE STREET ADDRESS
CITY-ST-2IP ARCHER FL 32618 CITY-ST-2IP
ME (7 Detete TILE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CiTY-51-2IP
TITLE O Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-§1-7IP
TIWLE 1 pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P : CITY-51- 2P

<12, | hereby certify that the information sy,
indicated on this report or supplemt
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

with this filing e

Ctristes Srpe
like egnpowered.

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fal-report is true angk8gcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
prpcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if

WIS 752 32127

"SIGNATURE AND TYPEyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




