2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 678529 Feb 09, 2004 08:00 AM
1. Entity Name
' Secretary of State
VIPCO, INC.
Principat Place of Business 7 Maling Address o
1150 5 ORLANDO AVE, P Q BOX 2289 T
WINTER PARK FL 32789 . MELBOURNE FL 32802-2289
us us
Suite, Aot #, elc Suite, Apt #, 8ic. T - MOORE CRZE034 11/03)
City & State City & Stale - 4. FC! Number Applied For
. 59 21_01 081 Not Appllcable
2p Country ap Couniry 5. Certificate of Status Dasred A 2;8; gesqiifedc;mnar

6. Name and Addrass of Current Registered Agent

i~

. Name and Address of New Registered Agent

Name

FACCIOBENE, DON

5055 BABCOCK ST N E Street Address {P.O, Box Number is Not Acceptable)

#7
PALM BAY FL 32905

Cily ' ) FL ] Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registéred agént, or poth. in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —_— . — —_—
Signature tpad of prictad name of regisiaced agont and tite J app!acable [NOTE, Registered Bgen) signatuss reguiret] when relnstating] DATE
FILE NOWN! FEE IS$150.00 ° = - ] . o
: . £l I
After May 1, 2004 Fee will be $550.00 = ? Triglngzags:u?m;immg O Eiigdct)uhéaezss :
Make Check Payabie io Flonda Departrnem 01 Stnte
10. OFFICERS AND DIRECTORS 11. ADDiTIONS{CHANGES TO GFFICERS AND DIRECTORS IN .fj_u_
TILE PVST [ Delete TILE [l Change [ Acdiion
NAME FACCIOBENE, DON NAME
STREET ADDRESS | 5055 BABCOCK ST NE #7 ) ) STREET ADDRESS
CITY-ST- 2P PALM BAY FL 32905 eIy -ST- 2R e eluralelg R Lal Patad
TE ST 3 Delete N o i}é 1 {} D 5 Additon
@Z%e i F‘
NAME FACCIOBENE, ANN NAME 4 Bgﬁh? 11 P ’i
STREET ADDRESS | 601 W EDGEWQOD DR STREET ADDRESS
CiTY -ST-TP MELBOURNE, FL 00000 CITY-ST-2IP
e ) O Delete e DiChenge [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e " Oosee [ mme ) ' "CJ change L] Adaition
NAME NAME
STACET ADDRESS STREET ADDRESS
Ty -ST-7P [iTY-ST-2P
T =" RLT: T o [ Change - L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 71 CITY-ST- 2P
TIME ) o G'Belete e - - ) O Chanqe _l__'l Adgition
NAME NAME
STREET ADDRESS STREFY AUDAESS
GITY-ST-7IP oIrY-£T-2p

12. | hereby cerlify that the information supplied with this filing does not qual:fy for the exempilon stated in Section 119.07@)), Flodda Statutes. | furiher certify that the information
indicated on this repart ar supplemeniat report is trug and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an offiger or director
of the corporation or the receiver d to axecue thi repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wiff} An addre i

SIGNATURE: X P Foan

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ) ) Tate - Daytima Prona #




