2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT # H83009 ’
1. Enity Name . Secretary of State
VETTE-PROPERTY II, INC.
Prncipal Place of Business Mailing Address
5053 126TH AVEN 5053 126TH AVE N
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
Suite, Apl. #, etc. — Suite, Apt. ¥, atc, T o MOORE CR2ED34 (11/03)
City & State Crty & Stale 4. FOl Number Appied For
i . . e 59-2616448 ] Not Applicable
Zp Country 2p Country 5. Cerificate of Status Desred O ?i—;?q L?;?edéxianai
6. Name and Address of Current Registered Agent . 5 - ] 7. Mame and Address of New Registered Agent B -
Name
gﬁélé%EF éSMﬁ\’?g EN']C—)FE Street Address (P.0. Bax Number 15 Mot Acceptable)

CLEARWATER FL 33760

City F Lﬁip Cade -

8. The above named entily submits this staternent far the purpose of changing its registered office or registered agent, or botti. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . , S
Signature, typed of prnted name of registered agont and tite it apphcahle (NOTE Regstered Agenl sigralute required when reinslaing) . DATE e e
FILE NOW!!! FEE IS $150.00 _ .
: ’ 9. Elach Fi

Aer My 1, 2008 Foowil e $55000 e CaTRT S [y $5.00 ey e
Make Check Payable to Florida Department of State ’
0. " OFFICERS AND DIRECTORS | IR ] ~ ADDITIONS/CHANGES TO CFFICERS AND DJRECTORS M 11
AmE PST [ Detete 114 [ cange [ Addition
i 5088 138 TH AVE N e ons , JHOOInsesTs
STREET ADORESS | 50 FAELT AODRE 3219040024022 150,00
CITY-ST-ZIP CLEARWATER FL 34620 CITv-57- 21
TITLE D (3 Delete I TiTE [Fchange [ addilion
NAME HESSLER, NANCY | NAME
STREET ADDRESS [ 3201 MAPLE ST NE STREET ADDRESS
CITY-ST-2IP aT PETERSBgl_?G FL 33704 Ty -8T- 2P _
TME [ belere THLE OIchange  [J Adilion
NAWE NAME
STREET ADDRESS STRELT ADDRESS
oY -ST-2P CiTY-5T- 2IP ' ] _ o _
TME [ belete TALE [ Change [ Adaition
NAME HAME '
STREET ADDRESS STREET ADDRESS )
CIFY-ST-ZP CITY-ST-21P
TTLE 3 Delete TILE [Jcharge [ Addition
MAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZP _ 7 4 stz )
e O vetete e [ change [ Additian
NAME F NAME
STREET ADDRESS STREET ADORESS
oY -ST-21P £TY-S$T-2P .

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07{3)i), Flonda Satutes. | further ceridy that the information
indicated on this regort or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addrass, with all other like empowered.

SIGNATURE: 27/ ccuptnz Wk QSe—oY ] A7-5Vd-ooIF

SIGNATURE A&J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daysme Phone #




