2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09,2005 08:00 AM
Secretary of State

DOCUMENT # Hogs73

1, Entity Name

G. & A. VENDALL, INC.

Principal Place of Business 'M.ailing Address

5614 GLENCREST BLVD 5814 GLENCREST BLVD
TAMPA FL 33625 TAMPA FL 33625
us us
Suite, N’.:If. i, elc. ) . B Suite, Apt. # efc, 1st MOORE CR2E034 (10!04)
City & State - City & State 4. FEI Number Applied For
58-2647357 ot Applicable
e Courtry Zp County 5. Certiicate of Staws Desied  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
) o - Name o ) -
PAYNE, GARY .
561 4 GLENCREST BLVD Stroet Address {P.0. Box Number is Not Acceptable}
TAMPA FL 33625 - =
City ) FL Zip Code

8. The above named entity submits this statement for the pumpose of changing fts registared office of reglstered agent, or both, in the Stale of Morida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE —— —— e - o — - -
Sipnatura, typed of printad name of ragrstered agent and litle + applicabla [NQTE Ragislaad Agert signature regiitad whan minslatingy DATE
118 ’
FiLE NOW!!! FEE IS £150.00 ] 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00

: p Trust Fund Contribution.
WMaks Check Payable to Fiorida Departinent of State fustFund Contrbution. [

Added io Feas

10. OFFICERS AND DIRECTORS | KX ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

ImE PDT - T T O Delete T ) [ Change [ Addition
NAME PAYNE, GARY MAME

SIRLET ADDRESS | 5614 GLENCREST BLVD STRFET ADDRESS

CIry-5T e TAMPA FL 33625 ) CITY-57- 7P

T 7 Detete THLF HONGD22s 431 [T change [ Addition
NAVE NAME 32.«’03!‘[]5“80[!32“525 158,75

STREFT ADORESS STREE ADDRESS

CITY-§T-2iF CHY-5T. 2P

TITLE [ Detete Tiftr U] Change  [J Addition
NAME NAKL

STRLET ADDRESS SIREEY ADDRESS

CITY-ST-2P CiTY Siozp

e - o 7 Deleie L [ Ghange [ Addition
NAME NANME

SIREET ADDRESS STALET ADDRESS

CITY-§1. 2P CHTY-ST- 7P

TILE - ™1 Delete T Ol Change [ Addition
NAME NAME

SIREFT ADDRESS _ STRECLT ADDAESS

CITY-ST- 2P CIY-S1-21P

TILE " 3 Delete e [Jchange [ Addition
NAME NAME

SIRETT ADDRESS B STRCLT ADDRESS

CHTY-51- 2P T CITY-S1-21P

12§ hereby certiy that the fnformation supplied with this fing does not quallfy for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or Irustee empowered (o axecute this repont as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an adyuther like empowerad
SIGNATURE: -2;2”@“" ez (ary :Pg\%/ he. %m/‘fT/G'S $13 T EIEY

D OR !;ﬁi'rtn MAME OF 5IGNING OFFICEA DR DIRECTOR ] Davtsme Phorre 4

F Al



