-

2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - - Mar 14, 2005 08:00 AM

DOCUMENT # F96000000510 Secretary of State

1. Entity Name
VLOC INCORPORATED

Principal Place of Business Mailing Address
7826 PHOTCNICS DRIVE 7826 PHOTONICS DRIVE
NEW PORT RICHEY, FL. 34655 US _NEW PORT RICHEY, FL 34655 US

AT IR OGO

02072005 Neo Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

25-1780903 Not Applicabla
; ; $8.75 additional
B. Cortificate of Status Desired O Pes Required

6. Nams and Address of Current Registored Agent e -

7626 PHOTONICS DRIVE — DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The abova named antity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled narme of reglstered agant and ke f applcable. (NOCTE. Registerad Agent signaiure required when reinstaling} DATE
9. Elaction Campaign Financing $5.00 May Be
FIL 150. y
After Mfy'!‘?%gsFFEfal‘;’ﬁﬁ EE 2350_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | o ) . _
TIME P S
RAME SACONE, STEVENL
STREET ADDRESS | 4696 DEVONSHIRE BLVD.
CITY-5T-2IP PALM HARBOR, FLL 34685 Uﬂm‘ ["I;j".'l AR o
e e e Pt Tl |
TITLE DV Rl s =
334 14/ 053048 .

KAME KRAMER, FRANCIS J 3/14/05-R0048-001 1500

STREET ADDRESS | 10491 ALLANTE COURT
CITY-57-2IP GIBSONIA, PA 15044

TITLE [
NAME JOHNSON, PAUL J JR

STREET ALDRESS | 422 INNESS DR
st TARPON SPRINGS, FL. 34689 DO NOT WRITE

R ~ IN THIS SPACE

NAME GERMAN, ROBERT D ESQ
STREET ADDRESS | 49 ORDALE BLVD
CITy-§T-ZP PITTSBURGH, PA 15228 e

—_ T . : s DL e
NAME CREATURQC, CRAIG A
STREET ADDRESS | 105 WINDMILL RD.
CITY-ST-7P BUTLER, PA 16002

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 tQD?ifS)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector
of the corporation or the recelver or trusteg empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmenigvith an addrasggwith ali cther like empowered.
SIGNATURE: SHever & Socome 2o &7)I75-F62
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




