2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

] [
DOCUMENT # 669147 Secretary Of State
! Enity Name 02-02-2005 90058 026 ***150.00
V.L. PELOT, INC. '
Principal Place of Business Mailing Address
C/QOLOTTIE A. PELOT C/0 LOTTIE A. PELOT
11040 VANDERBILT DRIVE 11040 VANDERBILT DRIVE
NAPLES FL 34108 NAPLES FL 34108
us ) us
2. Principal Place of Business 3. Mailing Address “” ‘lmul” Ill” II |m ‘ | ‘ ’H III "II
LLf]-4Rh ST. S
Suite, Apt. #, efc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE{ Number : Applied Far
wisco A SIN RA _P[ DS } W !’ 59-2359601 Not Applicable
Zip Country Zip Country . , $3_75 Additional
))_4 J.,L q ‘-f’ W 0 D 5. Certificate of Status Desired [ Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘:EIGEOTVIAONETEIEBA:LT DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed o prmlad name of regrstered agent and tide ¢ apphcabla (NOTE. Ragrsiorad Agent sgnature requued when rainstatng) DATE

9. Elaction Campaign Financing $5.00 may Be
TrustFund Contributon. ] Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
O oelete . TILE [ change [ Addition

NAME MURAWSKI, BARBARA M. P. NAME

STREET ADDRESS |LOT 19, ROYAL COVE DR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST- 2P

TITLE S O petete TITLE [ change [ Addition
NAME CARLSON, CAROL NAME

STREETADDRESS (411 THIRD ST § STREET ADDRESS

CIY-5T-7P WISCONSIN RAPIDS W 54494 CITY-ST-7IP

TIne VP F 1 Delete TE [ change  [] Acdition
Twabe T | SAWYER, PATRICIA A. P -7 T e ‘ T T -

STREET ABDRESS | 1930 70TH AVE STREET ADDRESS

CITY-ST-21P DRESSER WI 54009 CITY-§1-2P

TLE T O Delete THLE [ Change [ Addition
NAME CARROLL, SUSAN K. P. NAME

STREET ADDRESS {914 WEEPING WILLOW CT. STREET ADDRESS

CITY-ST-21P WISCONSIN RAPIDS W| 54494 CIry-§1-21P

NTLE . 3 pelete TTLE [C] Change  [] Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S§-7IP CITY-ST- 2P

TILE £ Detete TME ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-2P . Cry-stT.2p

12. | hereby certify that the information supplied with this fiing does not guatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or the recaiver o lrustes empowerad to executs this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 4/:4./ &m/ Oece (Hrdsoe /- P& oS _ (339) ST SSLI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ) Date Daytrne Phona #




