FILED
Jan 07,2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

VENTURE-CIRCLE-ENTERPRISES; INC-

DOCUMENT # K05158 01-07-2005 90005 048 ***150.00

1. Entity Name

Mailing Address

P.0. BOX 6068
WINTER PARK, FL 32793-6068

Principal Place of Businass

6802 STAPOINT CT.
WINTER PARK, FL 32792

50000503

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2EC34 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
59-2864573 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

SINGER, MARY SCOTT
6802 STAPOINT CT.
WINTER PARK, FL 32792

Strieel Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE

Signature, typad of printed name of refjistarsd agent and tille if applicable. (NOTE: Registered Agant signaturs raquired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa!gn anancmg $5.00 may Be
Trust Fund Contributien.

After May 1, 2005 Fee will be $550.00

Added to Fees

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

TME D 3 Delete me - - - O Change@aﬁtim
NAME SINGER, IVOR A. HAME

STREET ADDRESS | 1616 TIOGA TR STREET ADDRESS :

CITY-ST-21P WINTER PARK, FL 32789 cITY-s1-2p 3 .

Tme PD I Detete I 5@@ VQJCU’&{ fr s [ Change  J(Addiion
NAME SINGER, MARY SCOTT NAME er, May P\ t \Cn

STREET ADORESS | 1616 TIOGA TR STREET ADDRESS l.o\ % ‘ C\

cnv-s-2¢ | WINTER PARK, FL 32789 . QITY- ST 2P RAAR) 'f\ S 270.2

TIME ST \%Delda TINLE AL I R 2 Y UL Change [ Addition
MAME SMITH, BETH . HAME

STREET ADDRESS | 2240 GLE 0D DR e STREET ADDRESS

CITY-ST-2IP WINTE) ARK, FL 3279 CITY-ST-21P

TiTiE . [ oelete TITLE O change [ Addition
NAME : MAME

STREET ADCRESS | - . STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7iP

TITLE [J Detete TALE [ change 3 Additien
HAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CYY-ST-2P

12. | hereby certilg that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther cerlify that the information
indicated on inis report or supplemental report is true and accurate and that my signaturé shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo g eculs this repon as reguired by Chapter 607, Florida Slatutes and thl m alme appears in Block 10 or Block 11 if

changed, or on gn altgghment with an addressey md’m
SIGNATUR I/ Jan 4. aQOS (40) 07944




