2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # F35535

1. Entity Name
VULCAN ENTERPRISES, INC.

Secretary of State

05-06-2004 90169 015 ***150.00

Principal Place of Business

Mailing Address

2269 QUEENS WAY G/0-SHREL.HECTOR L DAVIS L 54053136
NAPLES, FL 34112 US 2269 QUEENS WAY
NAPLES, FL 34112 US
T e | LU RN AWM I
270 Flad A Sull 20 3lat A W
Sute. ApL 4, ete. e, Apt. # etc. 01072004  Chg-P CR2E034 (10/03)
ity & State ity & Stat; 4. FEI Number Applied For
(1/[0 l LQ L P [ M 7( S i p L— 59-2136415 Not Applicable
7ip '7 Country &3 l/, ' ’ 1 E%mry 5. Cortificate of Status Desied  [] $8:75 Aditional
2 u l , ’7 X . Fee Required
T 6. Name and Address of Current Registared Agent_.. el - . e ~w 7..Name and Address of Now Regigtered Agent— D
. Name
THALHEIMER, SANDFORD
2269 QUEENS WAY Street Adguess (P.0. Box Nu is Mot Accepffble)
NAPLES, FL 34112 '
Sty A Zip ‘
Nowlec FL | Y117

8. The above namad entity submits this statement far the purpose of changing its registered offica or regislered agent, or both, in the State of Florida. | am familiar with; and accepT

the obligations of regigtered agent.

SIGNAT

sld)oy

Signature, yped or pnnted name of registered agenl and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

pate 1 ¥

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TIMLE PST O pelete TITLE [ change  [] Addition
SNAME THALHEIMER, SANDFORD NAME
STREET ADDRESS | 2269 QUEENS WAY STREET ADDRESS
oime-st-zp NAPLES, FL 34112 GITY-ST-2IP
TME O Datete e [ ctange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-21F oTy-gr-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-57-2IP - ~Q CITY-5T-2P- -
NLE T Delete TTLE [7] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITy-§T-2IP
TIHLE O pelete TITLE [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-21P
TITLE ] Delee TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP .. . GiTY-5T-2IP

12. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an ollicer or director
of the corporation or the recaiver or trustee empowered (b execulte this report as required by Chapter 607, Florida Siatutes; and that my name appéars in Block 10 or Block t1if

changed, or on an attachment with an address, with all other like empowered. -
- '5/\4/0(4 239-T14-44
das \

bl Daytime Pr'»or\e ¥

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




