: FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H95241 04-18-2005 90549 006 ***150.00
1. Entity Name
VENICE PIER GROUP, INC.
Principal Place of Business Mailing Addrass
1600 HARBOR DR. RD. 267 P.0. BOX 267
VENICE, FL. 34284-0267 VENICE, FL 34284-0267 2““35545
e S KT O RN AT

Suite, Apt. #, etc. Suite, Apt, 4, etc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

. S L o mm | 5922633210 -~ = -~ —=—st e o[> Not-Applicable’ [T T 7 T
Zip Country Zp Courntry 5. Certificate of Status Desired [ $8.75 Additional
—— - . — e e e e T LT T - . —._FeeRequired _ .. __ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NOVACK, GREGORY R.
7416 RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

720 €L Doesdo De
, CUVENTCE FL | *5%5% 08

8. The above named entity submits s statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligalions oi regiskgred . ol
& 4/ 1e1/ O
. SIGNATURE -

Signature. tyoed o prrtsc name of reg:siered agent anc Lite if aoplcatle [NOTE Heg'storao Agen! sigrature required when ransiatng) DATE
FILE NOWIl! FEE IS §150.00 9. Blection Campaign Financing 55.00 may Be
After May 1, 2005 Fee will be $550.00 Trust fund Contribution. L), AddedioFres e = S
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE —EB'Change [ Additian
HAME NOVACHK, GREGORY R. HAME
STREET ADDRESS | 4416 RIDGE ROAD stoeer aooRess | TR € £ K Dg? do “Pf
av-srze | SARASOTA, FL 34238 s VENICE, Fh JF2EE
TITLE veD - i Ooeez: e . o . O] Change - Addition
naEs T | PACHOTA, MICHAEL V. NAME
STREET ADDRESS | 213 THE ESPLANADE STREET ADDRESS
CITY-57-ZiP VENICE. FL 34285 CIFy-ST-2IP
TITLE 1 Delete TiLE [l Change [ Addition
HAME- - : N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITE 1 Detete TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS.|e o o o o 2 m e = — - — B-STREETADDRESSA| e = e cee — e o o — - -
CITY-$1- 28 CITY-51- 219
TITE [ Delete TITLE [JChange {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P
THLE 1 pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITY-ST- 2P

F12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cedify 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 osth; thal | am an officer or director

. of the carporation or the receiver or rustee empowered 1o exacule this repont as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Biock 11 i
changed, or.on an attachment with an address, with all other like empowered.

tsianature: &, 72 “/14/05  qReas 726>

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Fhone #




