2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # H77631 ecretary of State
1. Entity Name
04-19-2004 90719 002 ***150.00
VECTOR COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5332 ACORN ST 5332 ACORN ST UIUJUJY J
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2651911 Not Applicable
Zip Country 7ip Country 5. Certificate of Siaws Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

g%gg?;gi}gﬁgngAEK ROAD - Street Address {P.0. Box Number is Not Acceptabile)
NEW PORT RICHEY FL 34652

City FL Zig Cc;de

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

SIGNATURE
Signature. typed or prmted name of registered agent and tile d apphcable. {NOTE: Regislared Agenl signaturs reguired! when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees
€ ; Department of i .
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [] Addition
NAME BANACH, MARY NAME
STREET ADDRESS | 4756 POLARIS CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CTY-81-21P
TILE PP 2 Detete TITLE [J Change  {] Addition
NAME BANACH, WAYNE HAME
STREET ADDRESS |4756 POLARIS CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-21P
TITLE O Delete | TMLE [ change  [] Addition
NAME ~ - - .- - e=TT s - - see———— . NAME ™ - P S, T = W A —————— . o~ = =
STREET ADDRESS - [l STAFET ADDRESS
cITy-S1-2P CRY-ST-2P
e O teiete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
10LE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CAY-S1-21P CITY-ST-21P
THLE . o I Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F ’ CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)), Florida Statutes. | 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 oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachfent with an addregd with all other like empowered.

SIGNATURE: f]|fce firector ary Banach Oa‘{//ef/ 0¥ 77-8%-36T6

i ,SIGNATUHEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #
4

— - e o - — e T el



