2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Apr 01, 2004 08:00 AM -.
DOCUMENT # F97000002527 Secretary of State

1. Enility Name
VCOM3D, INC.

-

Principal Place of Business Mailing Address

3452 [ AKE LYNDA DRIVE 3452 LAKE LYNDA DRIVE
260 260

ORLANDO, FL 32817 US ORLANDQ, FL 32817 US

AR

31052004 Mo Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE e IR

59-3419305 Mot Applicable

p
5. Certificate of Status Desired $8.75 Additional
Fea Required

6. Name and Address of Current Hegisterad Agent

4831 BASS POINT RD. __ DO NOT WRITE
ORLANDO, FL 32820 . N IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing Tts registered office ar registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent ' . - : _ N

SIGNATURE . — - —
Sighatdre typed o printed nome of negrsiendd agent anc it # app!icaﬁﬁe. ) ’IND‘IE Registered Agent sip raqulred when {1gT+] A T . DATE
. " .- L - U;'ED' Jir B ™ -
LE NOW! 0.0 8. Eiection Campaign Financing $5.00 May Be o LHF H' d . B o
Aﬂe: :ﬂayh!lo,zoll;llFFEeEal\?visl'l“lfe 55050_00 Trust Fund Contrioution. O AddedioFees 340045 dg*ﬂﬁﬂ 150,00
10, OFFICERS AND DIRECTORS g |
HITLE P ' - B
HAME WIDEMAN, CAROL J U GORSE N B
STREET ADDAESS | 4831 BASS POINT RD. /010480025010 8.°5%
Oy -57-Ip ORLANDO, FL 32820 - .
TLE T o -
NAME SIMS. EDWARD M

STREET ADDRESS | 4831 BASS POINT RD.
CITY-SY-2IP ORLANDOQ, FL 32820

TiTLE
NAME

s s DO NOT WRITE

e o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-TP

TITLE

NAME

STREET ADDRESS
CiTy-87-2if

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certily that the informanon supplied with this filing does nat qualify for the exemption stated in Section 719.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate and fhat my signature shall have the same legal effect as if made under valh; that t am an officer or director
of the corperation of the recelver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered, )

SIGNATURE: _Qﬁn_émﬁ U Jeono . 3j2gfot o7 FBT-H69S5

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dae Davtme Pone &




