.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000001612

1. Entity Name

VANTAGE PRODUCTS CORPORATION

Principal Place of Business
960 ALIMONRD - L
COVINGTON, GA 30014

Mailing Address

960 ALMON RD
COVINGTON, GA 30014 -

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR e

01 232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numnber Applied For
58-1339029 Not Applicable
Zip Country Zip Caountry . ) $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND:ROQAD -
PLANTATION, FL 33324

__Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatwre, typed or prnted name of registered agent and itk § applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
_.FILE NOWI_FEE 19:$150.00,.._ ., . | 9 Electon Campaign Fnencing _ '$5.00 May Be
(mer May_'i 2004 Fee wm be- 5550_“0 #al Trust Fund Contribution. A&ded [ Fees

10, OFFICERS AND DIRECTORS 11. ADD!TIONSJCHANGES ‘ro OFFICERS AND DIRECTORS IN K

me 5. |P "Doeke . - | mne FResroen7 — F @rhange ] Ao

NAME RINARD, JAMES A ' KAME TN T Pl ”,V'A/

STREET ADORESS | 960 ALMON RD STREET ADDRESS PEO s lsvrto LD,

cre-sT-2P | COVINGTON, GA 30014 CN-ST-2P- - | - A p g K ToN, Cm Foo s

TME VP [ etete TIMLE CON TP Ll -7 hange [ Addition

HAME PINSON, ROGER D NAME ED b)) S dRpeon

STREET ADDRESS | 960 ALMON RD STREET ADORESS PGl rRLPron FBD. ’

onv-s1-2¢ | COVINGTON, GA 30014 CTY-ST-7P c.gy,,vﬂ, ror Gob SoosY

TIE O petete TIME - {JcChange [ Addition

NAME NAME .

STREET ADDRESS . STREET ADDRESS

GTY-5T-2P CITY-S1-2P '

TmE 0 petete e {Ochange  [J Addilion

. - — e e e e e = m e - L. -
~ STREET ADDRESS ™ — T i STRET ADDRESS

CTY-57-2P CRY-S1-2P

TITLE O petete TILE O change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-ST-2P

TME 1 Detete TME [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-51-ZP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplion slated in Section 113.07

)iy, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal e%ect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M

770~ 7%8 ~o0/3&

GNATURE AND TYPED OR mmtu NAME OF 2GNING OFFICER OR DIRECTOR

forfest

Daytima Phone #

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90010 046 ***150.00



