2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 669147 Feb 27, 2004 08:00 AM
1. Ently Name Secretary of State
V.L. PELOT, INC.
Principal Ptace of Business Mailing Address
C/0 LOTTIE A. PELOT " C/OLOTTIE A. PELOT
11040 VANDERBILT DRIVE 11040 VANDERBILT DRIVE
NAPLES FL 34108 NAPLES FL 34108
us us
Suite. Apt. #, etc. ' Suite, Apt #, efc. - MOGFIE CR2EQ34 (11/03)
Tty & State = Cy & State ' 3. FEI Number TApphed For
’ ) 59-2359601 Fiot Aepioatie
Zp Gountry Zp Couniry 5. Cenificate of Status Cesired il ?g'gfq S?:;ﬁc’"a'
6. Name and Address of Current Registered Agent - B 7. iglame and Address of New Registered Agent B
Name
?Eé‘?g vlﬁ?\lgé%éniLT DRIVE Street Address (P.O. Box Number 15 Not Acceptable)
NAPLES FL 34108
City ' FL | 2°Code =

8. The above named entity submuts this staternent for the purpose of changing its regislered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accopt
Ihe obligations of ragistered agent.

SIGNATURE . .
Srgnrure typud o preted name of regsiaced agent and e ¢ appicacie {NOTE Regsstared Agent signalure required when reinstating} DATE .
FILE NOW!! FEE 1S $150.00 ) . .
Attor May 1, 2004 Foo wil be $550.0 ST s oy $5,00 ey o
Make Check Payable to Florida Department ot State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11 m
TE P 7 Detete TLE O Change [ Aduiton
NAME MURAWSKI, BARBARA M. P. NakE LDOREI0SE -
STRECT ADDRESS | LOT 18, ROYAL COVE DR. STREFY ADDRESS L0 n4-a0002-017 150,00
Clry-sy.7ie NAPLES FL 34110 CITY-S7-2IP e -
yts s [T gelete TLE [ Change [T Addition
RAME CARLSON, CAROL NAME
STREET ADORESS | 411 THIRD ST S STREET ADDRESS
GITY-ST-2P WISCONSIN RAPIDS W 54494 ~§ Cm-si-zp ) -
TILE VP 7 Detete it O Change [ Addition
NAME SAWYER, PATRICIA A. P. HAME
STREET ADDRESS | 1930 70TH AVE STREET ADDRESS
CITY- ST-2IP DRESSER WI 54000 QY -S1- 7P .
L T O oelete TTLE [ Change [T Addition
NAME CARROLL, SUSAN K. P. NAME
STREET ADDRESS | 814 WEEPING WILLOW CT. STREET AGORESS
omy-si-ZP | WISCONSIN RAPIDS Wi 54494 €Y -5T- 7P ,
TIRLE 3 Delete 3 [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o GITY-5T- 2P o - —
TIMLE 3 pelets TITLE [ Change [T Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CHY-ST-ZP .

12 [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)6). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that [ am an afficer or director
of the carparation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 1f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (oot (lakocr,  Crect Crulon oo gy 4y 5 Y29 €3¥7

SIGNATURE AND TVPED OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR Cae Dytime Phons #




