2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 878529

1. Entity Name a " x

VIPCO, INC.

Principal Place of Business  __ . Mailing Address

1150 § ORLANDC AVE. - P O BOX 2283

WSINTER PARK FL 3278% BJSELBOURNE FL 32902-2289

2. Princlpal Place of Business —

3 .Mamng Address

SR TE e e m -

 FILED
Feb 24,2005 08:00 AM'
Secretary of State

-

|l

it

JHENIRI

Suite, Apt #, elc, _ e Suite, Apt. #, etc. 1st MOCORE CR2E034 (10/04)
Chty & State = 1 Ciy&sas 4. FEI Number Appiied For
o o N o 59-2101081 Nat Applicable
Zi c i Cc iti
B ountry ap oty 5. Carlificate of Status Desired I $8.75 Additional
3 o ) Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent . .
MName

FACCI

OBENE, DON

5055 BABCOCK ST N.E.

#7
PALM

BAY FL 32905

Street Address (P.C. Box Number 1s Not Acceptable)

City

FL » Zip Cods

8. The above named entity submits this statement for the purpose of changing its reéis!éred office of registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agent,

r

SIGNATURE

Sgnatura, yped o aunted nama of ragistatad agant and s ¢ ennicatie

{MOTE Rugistetnd Agont wiphatuth 1aguiled whsh nstating)

DATE

N

FILE Nowl!
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

FEE IS $15000

9. Electicn Campa:gn Financing
Trust Fund Contribution. £

$5.00 May Be
Added to Fees

ADiJITIONS.’CHANGES TO CFFICERS AND DIRECTORS IN 11

10. ___ QFFICERS AND DIRECTORS 11,

TiTLE PVST 3 Delate Tk [J Change [ Addition
NAME FACCIOBENE, DON NAME

STRLET ADDRESS | 5055 BABCOCK ST NE #7 STREET ADDRFSS

CuY-ST-2P PALM BAY FL_ 32905 oSk .

HILE ST - T Delete D I Change  [] Addition
NAME FACCICBENE, ANN NAMF

STREET ADDRESS (601 W EDGEWOOD DR F STREET ADORFSS

ary-st-ar (MELBOURNE, FL 00000 ) _ Uy -SE I

e [ belete HILE O change  [3 Addition
MAME MAME

SIRFET ADDRESS STREET ADDRESS

¢ITY SE-71P QY51 7P

TLE 7 Delete T [J Change [ Addition
NAME NAME 24103 7

STRETT ADDRLSS STREET ADDFE 3 BE.’E"L?QS;BBﬂgé—UEE 150,108

CITY-ST. P CITY-SI- 2P

TILE [ Detete T [] Change  [J Addition
NANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-31-1p Civ-SI. 7@

IE 1 Delete HILE [ change [ Addition
HAME NAMIE

STREET ADDRESS SIREET ADDRESS

CITY-8T-2IP CITY-8T- 2P

12, | hereby cerﬁg.that the information supp)
i

indicated on

of the corporaticn or the recai?

changed, or

SIGNATU

s report or supp
er of tr

£d with this filing does not qualify far the exemptian stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
entareport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
tee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

on an attachmpé Ih o4 address, with all other like empowered,
——
RE: A .74/ - Q-22-05  (3a) 25{-oxm
Te s Pyl Dale Daytrne Phong #

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OHNRECT(;R




