2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. --Jan 14, 2005 08:00 AM
DOCUMENT # F39550 g Secretary of State

1. Entity Name
GREG VINE ENTERFPRISES, INC,

Principal Place of Business ) ' Méilfn; Ad;!re:s
1730 HIDDEN PINES WAY 1730 HIDDEN PINES WAY
NOKOMIS, FL 34275 NOKOMIS, Fl. 34275

— === | R A

01072005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE p==prp FopaFa

59-2103524 Not Applicable

$8.75 Additional
Fea Required

8. Certiflcate of Status Desired ﬂ

8. Name snd Address of Curresit Reglatersd Agent

V730 HIDDEN PINES WAY o DO NOT WRITE
NOKOMIS, FL 34276 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, It the Stata of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE N ——— — -
Signatum, lyped o prinid name of ragistered agent and? Ibe if applicable. (NQTE, Angistoract Agent signature requiret when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be {_}gj[jj:ij:}m "l ,Ii‘j' l 4?3
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees 01 /140580045021 158, 7
10. OFFICERS AND DIRECTORS } 1
THLE vD
NAME VINE, SUSAN

STREETADDRESS | 1730 HIDDEN PINES WAY
CITY-5T-ZP NOKOMIS, FL

TME PD

NAME VINE, GREGORY E _
STRELTADDRESS | 1730 HIDDEN PINES WAY

CITy-ST-2P NOKOMIS, FL

TME
NasE

o DO NOT WRITE

s | | "IN THIS SPACE

NAME
STRELT AUDRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TE

NAME

STRELY ADDRESS
CITY-ST-2P

12. | horeby certify that tha infarmation supplled with this filing does not qualify for the exemption stated In Section 119.07(2)([), Plorida Statutes. | further certify that the infarmation
Indicated on this rapart ar supplamental report is true and acourate 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 receiver or trustee empowered to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: e 7 l—/ﬂ:of 94 |-488 £)4.3

SIGNATURE AND TYF Oﬂi;lll NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone ¥

Py | N ~
U re




