2004 FOR:PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Apr 19, 2004 8:00 am

DOCUMENT # F01000003951 ecretary of State
- Ently Mame 04-19-2004 90400 009 ***150.00
VANITE INDUSTRIES, INC. o '
Principal Place of Business Mailing Address
330 N. BROADWAY PO BOX 663
BUHL ID B3316 BUHL 1D 83316
Suite, Apt. #, elc. Suite. Apl. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
82-0369897 Not Applicabig
Zp Ceuntry Zp . Country 5. Cerificate of Status Desired O ?eae'gesq L‘:?;;’i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - Name_ e e = o e - .
%’;IIETLES-?%{EET N.W Street Address (P.CQ. Box Number is Not Acceptable)
. LARGO FL 33770
",A. ) City FL Zip Code

B. The above named entity subrhits this statemert for the purpose of changing its registered oftice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titke it applicable. {NOTE: Registeret Aganl signaturs required when rainstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete THILE [ Change [ Addition
NAME WHITE, TERRY NAME
STREET ADORESS | 330 NORTH BROADWAY STREET ADDRESS
CiTY-ST-2IP BUHL 1D 83316 CITY-8T-2IP
TiE D [ Delete THLE [ Change [T Addition
NAME EDWARDS, LARRY NAME
STREETADDRESS fROUTE 2 P.O. BOX 67 STREET ADGRESS
CITY-ST-2IP WINGATE TX 79566 CITY-ST-ZIP
TITLE [ Detete TITLE [3 Cheange  [J Addition

—HAME=— = e - o - NAME  =. - - - _— .- . -

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2iP
TITLE ] pelete TMLE O change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2p

12. | hereby certify that the information supplied with this filing goes not qualily for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachm ith an addpees, wnh alt ather like empowered.

SIGNATURE:_A_¢ ). U Y-1204  208543-8%S

SIGNATURE A*: TYPED OR P‘ﬁlm-sn NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayuma Phone ¥




