FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # J43643 ecretary of State
1. Eniity Name 04-23-2004 90226 026 ***150.00
ALL THE WAY WITH BILL VERNAY, INC.
Principal Place of Business Mailing Address
5674 ENTERPRISE PARKWAY 5674 ENTERPRISE PARKWAY (3 M]b(, hPRY
ET. MYERS, FL 33905 US FT. MYERS, FL 33905 US
T s UL A R VR MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2741071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘g’.gfq::?;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EPSTEIN, ANDREW S
ANDREW S. EPSTEIN & ASOC. PA Street Addrass (P.O. Box Nurnber is Not Acceptable)
2120 MCGREGOR BLVD. .
FORT MYERS, FL 33901

City FL Zip Code

8. The above named sntity submits 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 obligations of registered agent.

SIGNATURE
-7 Signalure, typed of printed-name of registerad agenl and tille il applicable. {NOTE: Ragistered Agent signalura required when reinslating) DATE
. .. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
; A'I"Ier May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0 Added 1o Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ patete TILE [[] Change  [] Addition
NAME VERNAY, WILLIAM E SR NAME
STREET ADDRESS | 4991 HIGGINBOTHAM ROAD STREET ADDRESS
CITY-$T-2IP FORT MYERS, FL 33905 Ciry-sT1-2IP
TITLE STD [T palete TITLE [ Change [ Addition
NAME VERNAY, GLORIA H. NAME
STREET ADDRESS | 4991 HIGGINBOTHAM ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33905 CITY-ST-2IP
TITLE D 2 Delete TITLE [ Change [ Addition
NAME VERNAY-GONZALES, KELLY ANNE NAME
STREET ADDRESS | 3651 BATEMAN RD. STREET ADDRESS
CITY-ST-2IP ALVA, FL 33920 Iy -S7-21P
TMLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 recelyer or trustes empowered 10 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 atiachmergwith an add\ress, wijth al ar like empowere
SIGNATURE: a,/\ZLcm Gloria H. Vernay 4/20/04 239/693- -8700
[c] 6FFICER OR D)ﬁECTOR Dale Daytime Phone #

SIGNATURE AND TYPED OR PHINTED NAME OF SIG!




