2005 FOR PROFIT CORPORATION’

ANNUAL REPORT (AR) - FILED

| DOCUMENT # H77631 Apr 16,2005 08:00 AM
1. Entky Name N Secretary of State
VECTOR COMMUNICATIONS, INC.
Principal Place of Busln_es‘si o i'\f_iEil‘mg Address -
5332 ACORN ST ] 5332 ACCRN ST
ﬁgw PORT RICHEY FL 34852 lrjgw PORT RICHEY FL 34652
i AR NG B 0
Suite, Apt #, ete, - -~ “Buite, Apt. #, elc. - 15t MOORE CR2E034 (10/04)
City & State T T [ Ciy&sState ) 4. FEI Number Applied For
= - —_— 59-2651911 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired I ?i'gesqﬁf:;m’"a‘
6. Nama and Address of Current Ragistored Agent 1 7. Narme and Address of New Registerad Agent
s [ prem—— T Name - - =
g.lEgg\ ?;gﬂgfg 8IﬁéAEK ROAD Street Address (P.0. Box Numnber is Not Acceptable)
NEW PORT RICHEY Fi. 34652 —
City - ) FL | 2P Code

&. The above named'éntity suBmits this staternent for the purpose of changing it‘é’regtstered office or registered agent, of both, in the State of Florida, | ‘am familiar with, and accept
the obligations of registered agent. T

SIGNATURE . S S —— - , ,
N Sigriature, typad of prinfad rame of ragrstered agent and e #f applcable {NOTE Ragssitrad Agent sighalure requirat] whan raine fatng) - : DATE
FILE NOW!lt FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution.  [J  Addedto Fees

Make Gheck Payable to Florida Department of State
10, ~ QOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN {1
AMLE &) _ 7 Delete X mr o ] Change [ Addition
NAME BANACH, MARY Mk HO0ODO309745
SIREET ADDRESS [4756 POLARIS CT : STREET ADDRESS Jas e /05-8000-081 1500
cry-st-ne NEW PORT RICHEY FL - F cirv-srooF
e DP Ol Detts ™ T i ' TlChnge [ Addition
NAME BANACH, WAYNE . HAME
SIREET ADDRESS | 4756 POLARIS CT SIREE! ADDRESS
cy- 81- 2P NEW PORT RICHEY FL rivy. 51. 71
1L - R ] Deteta mr ’ Clchange [ AddRian
NAME HAME
STREET ADDRESS STREFT AGOREST
CHY-ST-2iP CHY- ST 7P
T o T Cloeet: e Cichangs [ Addition
NAMF HAME
STREET ADDRLSS STREET ADDRESS
cary-5T-2IP CITY-51-21P
e T T T ) elete & o [l Change 1] Addilion
NAME A NAME
SIREET ADDRESS ) STRECT ADGRESS
rITY-S1.2IP CHY-ST- 21
it = [ peletz e ' ) Ol change [ Addition
NAMT NAME
STRTET ADDRLSS STREFYADDALSS
CY §T-7P Clry-ST 2F

12. | hereby certig thatthe information supplied with this fiing does hot qualify for the examption stated in Section 149,07(3)(7), Florida Statutes [ furthier certify that fie information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the recalver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment yith an address, with g4 other fike empowerad, _7,}_7 —

. ’

SIGNATURE: Ripe Baugc . Frepns 245K 7
ED NAME OF SIGNING OFFICER OR DIRECTOR T Dhte I U7 Daytens Prone ¥




