2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 21,2005 08:00 AM
Secretary of State

»

DOCUMENT #:Fsgooodmsm

1. Entity Name

VANTAGE PRODUCTS CORPORATION

Principal Place of Business ——

Mailing Address

960 ALMON RD 580 ALMON RD
COVINGTON GA 30014 COVINGTON GA 30014
Slite, Apt. #, sic. = Suite, Apt. , atc. 15t MOGRE CR2E034 (10/04)
City & State - Ciy &state 4. FEI Number Applied For
_ B ) 58-1339029 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additlonal
_ ) Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Mare
?2563 goﬁff?m-ll}l\lolfhi SSL\;SN-I- g hlgo AD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for theipurpose 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 i . e .
Sinatura, typed o pYREd name of registered agent andg lile f apphoabhe (NOTE Regstered Agent signature requragd when teinstaling;} DATE
"OEEE | 000 -
N F;[&E NDW..;‘; FEEV:,S_| $150-000 0 8. Election Campaign Financihg ~ $5.00 May Be
fier May 1, 2005 Fea Will Be $550.0 Trust Fund Contribution. (1 Added fo Fees

Make Check Payable to Florida Department of State

10, e OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO GFEICERS AND DIFECTORS IN 11
TILE P 7 Delete TriLe o . [ change [ Addition
Nt FLYNN, MARTIN J A ., HOOgnn236s3s
STREFT AUDRESS | G601 ALMON RD SIREC ADDRESS 230080019021 150 10
CITY-ST-2IP COVINGTON GA 30014 Ore-§1- 2P
ek e _
THLE CT ’ [ Delete 7L [dchange 7 Addition
HAME REARDON, EDWARD A NAME
STREE] ADDRESS | 960 ALMON RD SIREET ADDRESS
ore-stze | COVINGTON GA 30014 sk ap _
TITLE 1 Delsts nie [CIchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAZSS
CITY-ST-7P ry-5T-2P
TLE [ Delete iLE [ change [ Addition
NAE NAME
STRFET ADDRESS STREET ADDFESS
CITy-ST-2IP . CIy-sJ- 2P
TWiLE ] Delete HTLE [ change [ Addition
MAME NAME
STRECT AUDRESS STREET ADDRESS
CIlY - 57-21P o CATY-§1- 2P
e O Detete ik ) Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHy-§T-2Ip oITY-SI- 2P

12. | hereby certify that the information supplizd with this filing does not qualify for the examption stated in Section 112.07{3)(1}, Fonda Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corparation or the raceiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
z{zz/a s~ 7o - 75~6/7

SIGNATURE: Mﬂ PP
Dale . Daytme Fhong &

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR




