2004 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

“7 7 Feb'19, 2004 08:00 AM

DOCUMENT # Hsaoos Secretary of State

1. Enlity Name
VETTE-PROPERTY lli, INC.

Princtpal Place of Business Mailing Address

5053-126TH AVENUE NORTH 5053-126TH AVENUE NORTH
CLEARWATER FL 33780 CLEARWATER FL 33760
us us

Suite. Apt. ¥, elc, Sute, Apt #, elc. ' ’ MO(-JF_IE - CR2E034 (11/03) .

City & State T Ciy & Stale ) "1 & FEINumber _ T Applied For

59-2611580 Not Applicable
Zp Country Zp Countzy 5. Cenificate of Status Desired a $8‘75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
e e - —— =

MILLER, MARYETTE
5053-126TH AVENUE NORTH
CLEARWATER FL 33760

Street Address (P.C. Box Number is Not Acceptable)

City

FL ( Zip Code

8. The above named entity submits this stalerent for the purposs of changing its regisiered office of registered agent, of both. In the State of Florida. | am familiar with, and acegpt
the obligations of registered agent.

SIGNATURE

Signalure, fyped or prnted name of regisiersd agent and Iitte | apphcabie | NOTE Regstored Agent mignaiiira reqaied when reinstaing] BAYE i oF

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable o Florida Department of State

$5.00 May Be
Added to Fees

8. Flechon Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13, _.
TITLE PST [ Deleta TITLE [ Change [ Addition
NAME MILLER, MARYETTE NAME LOnoogosTait

STREET ACORESS | 5053-126TH AVENUE NORTH STREET ADDRESS G2/19/034-30060-015 150,00

CITY-ST-2P CLEARWATER FL 34820 CRY-ST- 2P

THLE D O beiete Tk - Clchange [ Acdifion
NAME HESSLER, MANCY NAME

STREETADDRESS | 3201 MAPLE STREET NE STREET ADDRESS

CITY-ST-7IP ST. PETERSBURG FL 33704 ciry-SY-2ip

TLE T Cloeete [ e o [ Chengs [ Addition
HAME e

STREET ADDRESS ‘ STRFET ADDRESS

CITY-ST-P eny-sT- 7t

T S ET BT T Change [ Addition
NAME NANE

STREET ADDRESS STREE] ADDRESS

CTY-ST- 2P ¢TS5t 2P

TLE 1 pelele TITLE [TIChange [ Addition
HAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY- §T- 2 CITY 51 2P

TITLE O Delele TITLE £ Change T3 Additian”
NAME NAME

STRECT ADDAESS STREET ADDRESS

Y -ST 2P CHTY-ST. 2P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 1 19.07%3](?), Florida Statutes. | further certify that the information
indicated on this repen 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Qﬁ%ﬂ?m CFFICEA OR DIAECTOR

A—rtg —0 7 D2 -5Y0 ¢ 2 &

Date Daytime Prane ¥



