2005 FOR PROFIT CORPORATION.

ANNUAL REPORT . . ~ FILED
-DOCUMENT # F22874 . .ol Apr 08, 2005 08:00 AM
VANN'S ENTERPRISES, INC. Secretary of State
Principal Placs of Business  _ . T ._ I'\J'I_'Qi!'mg Address _
131 W. DUVAL ST 13TWEST DUVAL STREET
LAKECITY, FL 32085 LAKE CITY, FL 32055

== [Tk TR

01112005 Ng Chg-P CR2E034 (10/03)

DO NOT WR|TE IN THIS SPACE 4. FE} Number Anplied For
59-20@5355 Not Applicabte
$8.75 sdditional

Fee Required

5. Ceriificate of Staius Desirad |

€. Name and Address of Current Registered Agent

VANN, SAMUEL P, JR. o | DO NOT W'RITE

831 S.W. ALAMO DRIVE

LAKE CITY, FL 32025 _ T o IN THIS SPACE

8. The above named entity SUBIMits this statement for the gurposé of changing Tts registered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, 2nd accept
the obligations of registered agent. . . : o .

SIGNATURE — — - - e -
Sigrayre, typad or pitad name of fagistered agart and tHa if applicable TNOTE. Reglsiered Agent sigratute requlrad wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction CampaEgn ]—T.nanc!ng $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10, ____OFFICERS AND DIRECTORS T
TITLE () : ) -
NAME VANN, SAMUEL P. JR. , e
STREET ACRESS | 131 W, DUVAL ST ~ _ HOOGU0ZS3254
oMY-s128 | LAKE CITY, FL 04/08/05~80021-018 150,00
TITLE vP o S - T
HAME VANN, MARC A,

STREET ADDRESS | 131 W DUVAL ST -
CiTY-87- 2P LAKE CITY, FL

e ST - ) ) N
HAME VANN, WILMA E.

1371 W DUVAL ST
G | LAKE CITY, FL N : DO NOT WRITE

= - | IN THIS SPACE

NAME
STREET ADDBESS
Cry-sT-2P

TIE

NAKE

STREET ADDRESS
GITY -ST-2P

TIE
NAME
STREET ADDRESS
CITy-ST-2P -

12, | hereby certify that the informaton supplied with this fiing does not qualiy for the exemption stated in Section 119.07{3}(7), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the sams tega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapler 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 ke empowered.

SIGNATURE:

AS-oy B TS 343,

Daytime Ptong ¥




