ki

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Je4158

1. Entity Name

VIVONETTO CUSTOM HOMES, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90054 026 ***150.00

Principal Place of Business

% JACK VIVONETTO
2186 J & C BLVD
NAPLES FL 34109

Mziling Address

% JACK VIVONETTO
2186 J & C BLVD
UQPLES FL 34109

2. Principal Place of Business

3. Mailing Address

I

I

|

!

Suile, Apt. #, etc.

Suite, Apt. #, elc.

MQORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number a e e | |Applied For. _|.
e o S == 65-0027641 Not Applicable
zi i it
P Country ap Country 5. Certificate of Status Desired [ $8.75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" VIVONETTO, JACK
2186 J & C BLVD
NAPLES FL 33942

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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

Signature, typed or printed nama of registered agent and lite f apphcable.

{NOTE: Reg:stered Agenit signature reguired when reinstabing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

10,

OFFICERS AND DIRECTORS

1. ADDITIONS{ CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Delete TITLE [ change ] Addition
NAME VIVONETTO, JACK NAME
STREET ADDRESS | 2186 J & C BLVD STREET ADDRESS
CITY-ST-21P NAPLES FL. CITY-51-2IP
TLE | 3 pelete TITRE [ Change [ Addition.
. —NIM.RE C T | e S DD i e - - - B L : @AME* Bt e e e e, ,——,__,__(m...,.',__,, pu——
STREET ADDRESS STREET ADDRESS ¢
CiTY-ST-2IP cIry-81-2IP
TITLE 3 pelele TITLE [JChange  [] Addition
NAME NAME
- STREETADDRESS |7 -~ —=— =-— -+ = —_—— — ~ STREET ADDRESS | = = =—r s s - .. -
CITY-§7-2IP CITY-ST- 2P
e O celete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2p CRY-ST-2IP
TITLE 1 petate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-ST-2P
TILE [ petete e [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF- 2P CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 1 19.07(3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director

of the corporaticn or the receiver or i
changed, or on an attachment wit

SIGNATURE:

ith all other like empowered. R

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-‘f/-%%/ 37357 Yhso

TURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

° Dafe Daytime Phonz ¥




