FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F91087 03-10-2005 90155 020 ***150.00

1. Entty Name

VROOM UTILITIES, INC.

Principal Place of Business Mailing Address [TRVETE R R Y
1419 PINE BAY DRIVE 46 N WASHINGTON BLVD
SARASOTA, FL 34231 SUITE 1

SARASQTA, FL 34236

2, Principal Place of Business 3. Mailing Address H"“I”"l ‘l‘ll “I“ ""“I“”m ||IH HI“N“I"I

LI

Suite, Apt. #, etc Suite, Apt. #, etc.
e, Apt b, et uite, ABt. #. ete 02092005  Chg-P CR2E034 (10/03)
City 8 State City & State 4. FE! Number Applied For
59-2212120 Not Applicabie
Zi Countr Zi Countr, i
" Y P / 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD. Sureet Address (P.O. Box Numbar is Not Acceplable)
SUITE 1
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
Ihe obiigations of registered agent.
SIGNATURE
Signature, tped of Srined name of regetesas agent and Wiy i appkeebie. (NOTE: Hagisteted AGent SKpnab A0 requirc when reinstating) SaTE
FILE NOWI!! FEE IS $150.00 9. Elaction Camuaie__;-n Einaz1c1r1g $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DPTS [ petete TIILE DOichange [ Aoditicn
HAME, VROCM, ERNIE HAME
SIREET ADDAESS | 1419 PINE BAY DRIVE STREET ADDRESS
CITY-ST-TP SARASOTA, FL 3423t CITY-$7-21F
TIE 7 elete WLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-87-717 CITY-ST-7IP
WME 3 pelere TIE [ charge  [] Addition
HAME HAME
STREET ADGRESS STAEET ADDRESS
CiTy-§1-2ip CITY-ST-2P
WIE 3 pelete HME [ Change [T Addition
HAME HAME
STREET ADUAESS STREET ADDRESS
CiY-SI-£IP CITY-ST-£p
T £ Detele TIME O Change [ Addition
HAME HAME
STAEET ADQRESS STREET ADDRESS
CITY-ST-ZI? CITY -S1-2P
TITLE £ petete TIME [J Cherge [ Additicn
HAME HAMF
STRCET ADDRESS STREET ADDRESS
LHY-ST-7P LMY -51-2iP
12. | hereby certity that the information supplied wish this filing does not quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicatad on this report or supplamental repafl is rue and acourate and that my signalure shali have tha same legal effect as if made under oath; that | am an officar ot director
of the corparation or Ihe receiver ar rusteetampowered to execule this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changad, or on an atlachmant with an 58, with all other iike empowerad.
SIGNATURE: (941) 925-9093
SIGNATMRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date kaytirne Phona ¢

EFRNEST VREOUOM, President



