2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # J19344 Secretary of State
1. Entity Name
03-29-2004 90040 039 ***150.00

VMU, INC.
Principal Place of Business Mailing Address
2500 BOYSCOUT RD P O BOX 1348 Y4U&L100%
LAKE WALES FL 33853 LAKE WALES FL 33853
us Us

Suite, Apt. 4, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

58-1684754 Not Applicable
Zip Country Zip Country " ! $8.75 Additionai
5. Centificate of Status Desirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRITTENDEN, ROBERT R.

103 AVENUE A N.W Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and titie if appheable. {NOTE. Registered Agent signature required whan reinsiating) DATE
.“FILE NOWH! FEEIS $15000 .  ° _ o
b Vo I : LI 8. Election Campaign Financin

b ‘Atter May 1, 2004"’:3.9 wil be;$§5q.00 SO Trust Fund C{?mr?bution. o O fgj.eggohggsa °
:‘Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TTE [J Cnange [ Addition

NAME ARMINGTON, MARJORIE NAME

STREET ADDRESS | 2500 BOY SCOUT RD. STREET ADDRESS

CITY-ST-ZIP LAKE WALES FL CITY-ST- 2P

TiTE vD ] Delete TE {1 Change  [J Addition

NAME HADLOCK, JOANNE A NAME

STREET ADDRESS 3320 COLD SPRINGS RD. STREET ADORESS

GITY-ST-7IP AUSTINBURG OH CITY-ST-7IP

TILE T O oelete TILE [JChange ] Addition
“nME 7| ARMINGTON, DIANE NAME )

STREET ADBRESS | 2640 FAIRWAY COURT STREET ADDRESS

CITY-5T-ZP LAKE WALES FL CITY-ST-2IP

TE S T pelete TITLE [JChange [ Adition

NAME ARMINGTON, ROBERT NAME :

STREET ADDRESS | 2640 FAIRWAY COURT STREET AGDRESS

CITY-ST-Z2IP LAKES WALES FL CITY-ST-21P

TITLE D [ Defete. TME [ Ctange £ Addition

NAME MORHARD, JOE NAME

sTREET anoress | 6703 PEMBERTON VIEW DR STREET ADDRESS

CTY-ST- 7P SEFFNER FI. CITY-ST-71P

TiLE D [ Delete e [ change  [J Adition

NAME ARMINGTON, GEORGE Il NAME

STREET ADDAESS | 7121 YARDLEY WAY STREET ADDRESS

CITY-ST-ZIP TAMPA FL CiTY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _)acbcie Neoncngten mwﬁ,\ 3/36%4 §63-696. 7744

SIGNATUAZAND TYPED CR PRINTED NAME OF SKRHING OFFICER OR BIRECFOR hd Date 7 Daytime Phong #




