2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED _
— Feb 02 2005 08:00 AM

DOCUMENT # 653874
1. Enfity Name Secretary of State
VG ENTERPRISES, INCORPORATED
Principal Place of Business _ e Mailing Address
527 W UNIVERSITY AVE. . 527 W UNIVERSITY AVE.
GAINESVILLE FL 32801t GAINESVILLE FL 32601
Suita, AL #, etc. T | seetee 15t MOORE CR2E034 (10/04)
City 8 State . i City & State 4, FEI Number Applied For
— e 99-1977929 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J geae'ggq [‘3?9‘3;"0"5‘]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Narne '
g&?LZLﬁ(\?VHFEﬁ-F{?E\AVNEK J" JR. Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity sub::nits.lf-lis -s_tétehﬁ_erg f_or_ the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
thet chligations of registered agent.

SIGNATURE : . R . -
Signatura, typed o printed name of ragistered agent and tife § 2policable {NOTE Regstered Agent signaiure required when renstating} DATE

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

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution, 1 Added to Fees

10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P - T Delele i [ change [ Addition
HAME GALLAGHER, FRANK J JR. B ' NAME

STREET ADDRESS | 2022 NW 14TH AVE SIREET ADDRESS

CIIY-ST-2P GAINESVILLE FL 32605 ) Cly-S1- 71

TITE VP [ Detete TITLE . [ Change [ Addilion
NAME GALLAGHER, EVAN P ' AR UONo0a,09938

CTREET ADURESS | 5610 SW 8 PLAGE SIREET AQDRESS 0202/ 05-80060-012 150.00

CITY-ST- 2P GAINESVILLE FL 32607 . CITY-ST. 7P

TILE ST T o O belete DnE [ Change [ Addition
NAME PISARRI, VICTCR D HAME

STRCET ADORESS | 12890 N.E. 131 PLACE SIREET ADDRESS

CITY-ST.21P ARCHER FL 325818 T .51 7IF

s [ pajete e [ change  [] Addition
NAME NAME

CTREET ADDRESS STREET ADDRESS

iTy-57-2P CITY-S1- 2P

MILE [ Delete TIiLE I Change  [[] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

cny-sr-2IP olv-s1. 2e

HIe COoelete ~  § it [TJchange ] Addition
NAME NAME

SIREET ADDRLSS SIREETADUREES

Cty-80-21p / Qry stz

12. 1 hereby certify that the in
indicated on this report ¢ supplememal
of the corporation or thyf receiver or Jrus,

drfation suppligdfwith th|s fhng does not quahfy for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
Egfortis true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officar or director

Cofgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attathment witl é

SIGNATURE: /2 55 W"éjﬁ‘f“ ;;’;227 i bos //3{/5”5 352 872 [L¥©

D TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phora #




