g eam

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 25,2005 8:00 am

F01000002888
DOCUMENT # ecretary of State
. VITEK POLYMER CORPORATION 04-25-2005 90235 042 150,00
Principal Place of Business Mailing Address
P.O. BOX 1261 P.Q. BOX 1261
OCALA FL 34478 QOCALA FL 34478 _
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE - CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
75-3061776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) ?BBS'ZE q&:ﬂ‘bm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name - - —
" ?PZ%I:/E{:LPOA\LREIEIQVMENUE Strest Address (P.Q. Box Number is Not Acceptable)
BROCKSVILLE FL 34613
m ) A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;." %‘lhe obligations of registered agent.

*

P
?!&ENATUHE

Sgnatura, lyped or priniad name of registersd agant and tileif apphicabla. (NOTE: Registerad Agent signature required whan reinstanng) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added lo Fees

105 . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

?;LE PSTD 2 Detet e PsSTD B8 Change (] Addilion
NAME CORSIGLIA, TRISHIA M NAME Vircinvia S. Duvatt

STREET ADDRESS { PO BOX 1261 N/A SIRECTADDRESS | 15 o, BOX (A MR

CIry- SE-71P QCALA FL 34478 CITY-ST-2P 20ALHA  FL 34yT ¢

it O Delete THLE 4 O] Change [ Addition
NAME NAME

%IREETADDRESS STREET ADDRESS

cITy-ST-2IP CIry-S1- 2P

TITLE [ Detete TILE [ change ] Addition
NAME N . B N

STREET ADDRESS STREET ADDRESS -

CiY-St-2Ip CITY-ST-2P

TITLE ] pelets TILE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2IP

THLE [ Detets NTLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTy-st- 2P

TITLE [ oelete TITLE O change ] Addition
NAME NAME

STREET ANIDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MA%MMMP Dersofor VIRGINIAS. DUVALL GY-19-200S" 35-(,99-70%3

ATURE AND TYPED OF PRINTEC-NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




