FILED

2005 FOR PROFIT CORPORATION | May 09, 2005 8:00 am

.
_ANNUAL REPORT Secretary of State
DOCUMENT # G05082 | 2, 035-09-2005 90299 010 ***150.00

1. Entity Name

VETERAN REAL ESTATE OF ORANGE COUNTY, INC,
!

Principal Place of Business Mailing Address ’ . 5 U Ub l l 8 7

ONE N. FAIRFAX AVE. ONE N. FAIRFAX AVE.

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S v IR AD AN
Suita. Apt. ¥, efc. “Suite, Apt. #. etc. 04252005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-2647537 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O ‘?8'75 Additional
ag Aegquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J ~- _— -
DEYOT, E JOHN' - - T T o
ONE N. FAIRFAX AVE. Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

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

¥

SIGNATURE L.

Signature. tyned or printed name of registared agent and title f spplicable. {NOTE: Regisiered Agent signature required when reinslating) DATE
‘«'s i . N
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be 5550 00 Teust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O palete TITLE [ Change [} Addition
NAME DEYOT, E JOHN NAME
STREET ADDRESS | ONE N. FAIRFAX AVE. STREET ADDRESS
Ciry-§y-z1 WINTER SPRINGS, FL 32708 CTy-ST-71P
TITLE 3 Delele 1ITLE [] Changg [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTy-ST-21p
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P o . _ oopyest-me L L PR — e e ————
THLE 1 pelete TiILE [JChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CIY-ST-2P
TTLE [ petste TITLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P

12. | hereby certily thal the information supplied wilh thi filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! g R and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatian or thé reed Qpowered to execute this repor: as required by Chapter 607, Florida Stalutes; and that my name appears in Blgtk 10 or Block 11f
changed, or on an at ﬁ

o

5405 174/7 574516

Nomwnw'IDE ToT




