2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K05158

1. Entity Name

VENTURE CIRCLE ENTERPRISES, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90083 046 ***150.00

Principal Place of Business
% IVOR A. SINGER, JR.

6966 VENTURE.GIRCLE
ORLAN 32807

Mailing Address

% IVOR A. SINGER, JR.
6966 VE CIRCLE
OF QO FL 32807

24006755

2 Pnncn%P?ace of Business
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Suite. Apl. #, etc. Suite, Apt. #, etc.

o LT

MOORE CR2E034 (11/03)

Widec "ok B ke Payk.

4. FEI Number Applied For

cla

59-2864573

Not Applicable

Ban | “UeP Bdhaz -l

USSR

$8.75 additional

5. Certificate of § Desired N
ifi tatus Desir O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SINGER MARY SCOTT

 RAET
umber is Not Acce SDTIE) C:b .

6966 VEN CIRCLE
CR FL 32807
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EaYats SR

the obligations of registered agent

7V und

SIGNATUHE

. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. i am familiar with, and accepi‘

™Mar
) 53\(10\9 ~

S|gnature typed or prlme name of regisiered agent and tite  apphcable

//NOTE‘ Registered Agent signature requirecl whenxgﬁlanng)

/-850

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

10, OFFICERS AND 2IRECTORS ! 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peletz TLE O change [ Addition
NAME SINGER, IVOR A NAME

STREET ADDRESS | 16168 TIOGA TR STREET ADORESS

CITY-ST-21P WINTER PARK FL 32789 CITY-57-21P

TITLE PD [ petate TITLE [ change [ Addition
HAME SINGER, MARY SCOTT NAME

STREET ADDRESS | 1616 TIOGA TR STREET ADDRESS

CiTY-ST-21P WINTER PARK FL 32789 CITY-ST-7P

TLE ST [T} Datete THLE [Jchange [ Addition
MAME— — = 1 SMITH; BETHR ~——— : - Tmes omee= s ol NAME - - T T T T e '
STREET ADDRESS | 2240 GLENWOOD DR STREET ADDRESS

om-st-7F |WINTER PARK FL 32792 '} omv-st-op

TITLE [ Deleta TMLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

ME 1 Delate TITLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - . o R CITY-ST-21P

T 3 pelete TITLE [ change [} Addition
NAME ’ ey el R S T NAME P

STREET ADDRESS STREET ADDRESS ’

CITY =57 ZIP I CITY-ST-2IP

- 12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 22/

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 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Biock 10 or Black 11
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[-AE-0F

SIGRATURE AND -n'yéo O PRINTED NAME OF SIGNING OFFICER OR Won

Oate Daylime Phcne L3 !




