2004 FOR PROFIT CORPORATION

DOCUMENT # Heg355

FILED
Feb 19, 2004 08:00 AM

1. Entity Name . Secretary of State
VETTE CORPORATION
Principal Place of Business - Mallzng_A_dd-re-ss
5053 126TH AVE N 65053 126TH AVE N
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
Sute, Apt #, elc. - Suite, Apt. ¥#, etc MOORE GR2ED34 {11/03)
City & State T [ Cityasaes 4. FEI Number - Applied For
59-2566957 Not Agplicable
Zp Country 2p Courtry 5. Certificate of Stawus Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, MARYETTE
5053 126TH AVE N
CLEARWATER FL 33760

Name:

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zp Code

8. The above namad entily submits tis stalement for the purpose of changing Its regrstered office or registered agent, or Boih, in the State of Flonda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Swnatuce typed of printeg name of regstered agsnﬁ and tille ¢ apphcanls

MOTE Regrstored Agent signature required when rainstatng)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ]
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PST [ Detete TLE [ Change [ Addilion
NAME MILLER, MARYETTE NAME

STREET ADDRESS | 5053 126TH AVE N STREET ADDRESS

orvstaP  |CLEARWATER FL 34620 CITY-S1- 217 C UBODosES TS

TITLE D - T T DI TE TR -[Eﬁj *Cmqe ) [ addition
NAME HESSLER, NANCY HAME

STREET ADDRESS | 3201 MAPLE ST NE I SIREET ADDRESS

GiTY- ST-2IP ST. PETERSBURG FL 33704 CTy-81-21P

TMLE 3 Detete TrILE [Jchange  [C] Addition
HAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-2P CITY - 57- 719

THLE [ Delete THLE ) OcChage [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

Ciry-§1- 2 § o ostap

TI7LE 3 Delete MLE [ change  [J Addition
NAML HAME

STREET ADDRESS STRELT ADDRESS

CITY-$T-2P CITY-ST-2IP

TLE O oelete e [3 Change [ Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY - ST-ZP

12. | hareby certify that the information supptied with this ffiing does not quaiify for the exemption stated in Section 119.07(3)(N. Florida Statutes. 1 further certify that the information

indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11if

changed., or on an attachment with an address, with all other like empowered

SIGNATURE: __ 271 g

-

Yo PPV

SIGNATURE AND TY‘*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/6 - S JaTl-SYb-00 9%

Dayume Phone #



